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Art. 1. of ^xtirpalion of 4hc Carotid Glanih By Vjtlentine 

Myr, M. D. &c. &c. [With two Plates. ] 

.1. B. a native of St. Domins^o, aj^ed twenty-one years, came under 
my care in the latter part of June for a tumour situated on the fiice. 
lie stated that he first observed it in January last, shortly after a se- 
vere attack of fever, and that it gjradually increased in size until a 
*f(!w StIiShs ago, when he became alarmed at its progress, and de- 
visiting this country. 

S’ ^Ipotewi^Jtction I found a very hard tumour, about the size of an 
ordin^” fist, involving nearly the whole left side of the face, and evi- 
dently formed of the parotid gland, apparently in a sc^’hbus state. 
•See Plate I. From its magnitude, and as the only chance left for 
the recovery of my patient, I resolved upon attempting its extirpa- 
tion, and with his fr* conse’^,t, after rendering the subject perfectly 
intelligible to him, Jxe^f on the i"5'[h of July for carrying it into 
.effect. 

Accordingly, on that day the operation was performed. It was 
commenced by interrupting the circulation through the external ca- 
rotid artery by ligature, and fo^^that purpose an incision was nvidc 
from the postefior angle of the^ower jaw downward and inward 
about ^hree inches in length, so a^to expose to view the inner .inar- 
•jscin.^ the sterno-cleido mastaid ^muscle. An ei.llrged Ijinphatic 
"gland was now exposed, lying directly upon the sheal3{^of the ves- 
sels. Upon turning it to the insido^the external car^l was laid 
ba%i, and tied immediately below the digastric muscle, and a little 
abov^ ihe upper border of the thjToid. c^’ti^age. From the tumefac- 
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Oil detaching the integuments in the form of a double 
over the diseased mass, its black appearance removed the impression 
of its scirrhous character, aftd MIy demonstrated a melanotic condi-. 
tion of the gland. 1 however determined upon continuWig the dis- 
section, and proceeded to detach it from its various connexions* 
With this intention I comincnccd by dividing along the inner margin 
of the tumour the adipose and ceTliflar tissue, until the innerdodge of 
the massetcr muscle was exposed to view. The filler was now intro- 
duced into the mouth, and cut upon in order to mvoid dijiding its 
membraiie^ and after separating the» tumour for some disffincc from 
the masseter, to which it closely adhered, I dctachW it from the ju- 
gum, which had become more or less carious Irom p%iy^n*e. Tt was 
7icxt dissected from the mastoid and digastric musclci^and from the 
posterior angle of the jaw, but as the patient complained of excru- 
ciating torture when the tumour was raised from below upward, I de- 
termined to continue the disscction^from above downward, and accord- 
ingly separated it, with a few rapid strokes of the knife, froiTTtfiS^ap-* 
sular ligament of the lower jaw, and removed tlie bulk of 
as represented in Plate 11. fig. 1. The portion filling VjJynTspaJF 
between the stjloid and mastoid processes was cifutiously (^acned 
'with thL*tia«ille of a scalpel, and the fascial nerve or portia dura di- 
vided by a (juick movement of the knife. At the instant of the divi- 
sion of this nerve, he seemed to evince more pain than at any period 
of the ojjeration. Tiie muscles of the J^t sideVf the face were para- 
lyzed. All the remaining portitJBS of the d«eajp were, as far as prac- 
ticable, removed. ^ 

Several arteries were tied during flie cxtirpatior^of the tumour, and 
after its removal. The trunk of the temporal was cut as it emerged 
from the disease, and yielded a pro^se retrograde haemorrhage. 

The operation lasted about an h^ur, and the patient lost perhaps a 
pint of blood. In the operatiorf I was assisted by JJrs. Vache, 
WiL^b&s, llosAOK, and Dyheus, alid it was performed in the p^ ^neq; 
of Drs. B.AHj^w, A. Smith, Graham, and Seaman, and about twen!y 
pupils. ^ _ • 

After waitjpg ft proper time, to see if any bleeding would oc^^ur, 
and refreshing ou/patieqj, ftl^^ough he did not*seem exhausl^i^P* the 
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wound was clo'ifeil by several sutures and adhesive str,ips, and lint, 
compress, an^Hlouble-hcadcd roller, completed the /dressings. 

Evening. Ras had a little sleep and feels as well as he expected. 
•No haemorjijj^ge; reaction has come on; took claret and water, witli 
ioLa\:^ winch he sat up and eat with a relish, shortfy after the ope- 
ration. 


morning . — Left two pupils with him during the night, who 
report that he had slept well, and did not take the morphine that was 
directed, if he should be restless and in much pain. Pulse 1)4 — skin 
natural. As he was averse to taking tea or barley-w^ater, from the 
impression that it would occasion vomiting, he was allowed his fa- 
vourite drink of weak claret and water. 

ion from his.bowdls; directed the 
nurse to administ^ a common enema; pulse 104; skin pleasant; com- 
plains of Sbnsiderable pain in swallowing. 

ntorningk — Enema operated favourably. Did not fest well 
during the night^ut in the morning got some refreshing sleep. Skin 
a little heatei^'>*pulse 122. 

Evening. Says he is more comfortable every way. Skin moist; 
pulse 108; recommended an enema. 

16//i, morning — TTas had a very undisturbed sleep, and feels better 
tl^n at any time since the operation. Skin soft; pulse 9(3. Takes 
orflY ’pffgar and water as a drink. 

, J^v'i More comfortable than in the morning; has slept con- 
siJ^rabN-iisAlng the day. Face more swelled; pulse 100; skin cool 
and sojt; ordered an enema previous to bed-time. 

ir//i, morning . — Passed a pretty good night; had a flfe perspira- 
tion. Pulse 98; skin natural. 

Evening. Feels in all respects better; pulse more frequent than 
in the morning; skin ilie saii;|'' 

18/A. Swelling of tine f!ice rathcr'tij minished; docs not complain 
of any pain in the wound, or in his head; pulse 95. 

19f/i. Some discharge from the lower part of the wound. Dressed 
it; looks very well. Pulse 88. Ordered chicken water and an enema 
in the evening- 

20M. Says he passed an excellent night, and feels much better. 
Pulse 9fi; skin natural; swelling of the face subsiding. 

Dressed the wound; discharge very good; pulse 88. 

22d and 23d. Dressed the wound; seems improving respects. 

Removed all the plasters dressed the entire wound; 
too|^ away several of the sutures; veryjnuch healed •by adhesion. 
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Pulse and iiAiifrFal; bowels have been moved nati^lly. Directed . 
more nourislunei:!. * ^ , 

9.7th, Upon cleansing the wound, ligature from tlielcarotid camfi^ 
away. Uemovod remaining ligatures and sutures^ '\l.yjd mostly* 
healed; at a small unlicaled point, opposite the lobe of the cSTJ^c 
infeguincnts appear 1o be takin^on the melanotic aspect and a bloody 
fluid is discharged. * , 

30//t. Wound entirely healed, excepting at the poini opposite the 
ear, which has every appearanc^i of a reproduction of the disease. 
Ch)inplains of pain in the left knee, of which lie has had several pre- 
vious attacks. Directed leeches and warm fomentations. 

August 5th , — Tieeches have been repeated, followed by blistops. 
Pain in the knetf less,, but tumefacfion increased; reunited ptu tion of 
the wound taking on a melanoid fungous charactw’; a small tumour 
making its appearance over the right eye-brow. Ordcred^yriip sar- 
saparilhli; with a small (luantity of nmr. hydr. in sopution.^ 

\9th. Several tumours have made their appearanVf upon the scalp; 
fungous of the wound rather increased; a dark spot slicing itself in 
the integuments of the diseased side of the face; tunfcfaction of the 
knee increased; complains of pain in the right side. Skin assuming 
a yellow colour. 

9i)th, Tumours all increased \n size; hepatic affection very de- 
cided; confirmed hectic, and is evidently sinking. Slvery tltli^Joli^ 
to make him comfortable. 

Slsf. In all respects worse. Permitted every thing'lMl^ire^//^ 
Sept. 5th , — Died this morning. * \ 

After deHtli every exertion was made in order to obtain an exami- 
nation of the body, but such were the feelings of the friends of the 
deceased, that even the desire of passing a lancet into one of the tu- 
mours on the scalp, with a view of a^ertaining their positive cha- 
racter, although I had no doubjW the case^ei^g constitutional mela- 
nosis, was obstinately refused, and compelled to be abandoned. 

On dividing the tumour longitudinally, not a vestige of the original 
organization of the gland could be observed. The inner surfaces had 
the. appearance of firm tar, and impsyted a black colour to the fingers 
when touched. See Plate II, fig. 2. 

25 Park Place, Netv York, 
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Art. II. Extracts from (he Case (wok o/* Thomas ells, M. D. v>t' 
Columbia, S. C. 

in * 

O ASE ^/^iislocntio7i of the Jlstragalus and subsef^tent extraction of 
that bone’-~foot preserved.— \^r. G. W. S. aged thirty years, of an 
active constitution and sanguineo-iiervous temperament, was attacked 
wi^i fever while, travelling in Georgia, in 1819, and contiiicd to his 
chamber for several weeks. In thc^ early part of his convalescence, 
he was taking a short ride in an open carriage, when his horses be- 
came frigCtencd and run. In, attempting imprudently to extiicatc 
himself by leaping from the vehicle, he struck upon his left foot ami 
dislocated the os astragalus Fronwit^ junction witli't^e scaphoides, up- 
wards and slightly outwards. 

8cverarf. mcdicj^ gentlemen of the vicinity were called to his assist- 
ance, wh^ made violent efforts to reduce the bone, but without effect. 
This was followed by violent fever, swelling, inflammation in the 
joint, and ulcer 'ition of the soft part, so as to expose the head of the. 
astragalus, wl.ich soon after became carious. This accident confined 
him to his room several months longer, lie came to Columbia, a dis- 
tance of one hundred and fifty miles, in July, six months after the injury 
of his ankle, lie had but imperfectly recovered his general health; 
^t^e was considerably swoflen, occasionally painful, and ad- 

mi#*, d of little or no motion^ the foot turned inward and was partially 
.rcem.,.i-Va circular ulcer about three-fourths of an inch in diameter, 
\;x\30sc'.rthe headnof the astragalus in a carious state. He walked on 
crutches, and could bear very little weight on the lam^ foot. To- 
wards the close of July, after having one day taken much more exer- 
cise in walking than usual, he was attacked with violent inflammation 
throughout the tarsus, accompanied with greiit swelling, excruciating 
pain in the part, and higji fover. 

Bleeding, general Snd local, and th6 most rigid antiphlogistic course 
was followed up for several days, notwithstanding an extensive sup- 
puration took place, and the matter was discharged by punctures with 
the lancet, on both sides of the joint- 

The violence of the inflamfhatory symptoms now subsided, but 
were followed by hectic paroxysms in the evening, and night sweats. 
The stomach and bo%vels becigiie much disordered; copious bilious 
discharges, both by stool and vomiting; a very free discharge of matter 
from the parts; from four to six ounces., every twenty-four hours; and 
rapid emaciation. 

On examination with the probe, it wa« ascertained Ihat the astra- 
galfft'liiad become carious at different polpts. 
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It was now a cfucstion whether the leg should be amputated, or tlie 
diseased bone removed — one or the other was believA to be neces- 
sary to save life; and as there did not appear to be other bona 
besides the astragalus affected, the latter was determined)^ and done . 
on the 18th of Affgust, in the presence of several medicafg^llemcn. 

An incision was made, commencing at the edge of the origimil 
ulcer, near the tendon of the common extensor of the toes, ca^’ijed 
oblicjuely backward and downwards a little past the lower head of the 
fibula, and the bone was carefully detached from its connexiotis. 

There was very little difficulty in the operation, no vessel divided 
requiring the ligature, consequently very little blood w as lost. The 
astragalus extracted, left a frightful wound, the foot seeming to Ije 
nearly separated* from the leg. • ^ , 

A hollow splint w^as adjusteu to the inside of the foot and leg, so 
as to presen e the limb perfectly steady and in a pwper poifftion, the 
foot being kept at a riglit angle wd(Ji the leg; sinqic dressings were 
applied to the Avound, and an anodyne adininisterccl 

V,)f/u — Suffers very little pain; feels some spasmodic 


twitchings in the leg. 


Discharge from the wound 


20//1 and ‘215/. Symptoms favourable, 
moderate. Dowels opened by an enema 

J2‘2d. Complains of pain in the fourse of the tcndo-achillis; warm 
foinentatioiis over the dressings. 


23d. No pain. Dressings removed; copious purulent dnL 


24//i. Griping pains and looseness of the bowels; a w^TIJ’ 

40 gtt. tr. opii. * ' 

25//i. Relied pretty well the forepart of the night. This morning 
has fever and violent spasms of tl»e stomach and bowels. Subm. hyd. 
gr. X. and anodyne fomentations to the abdomen, by which the symp- 
toms were lelieved. ^ 

Slept some last nightj^uis had sc^rer^l copious bilious de- 
jections, still feels occasionally some spasmodic action in the stomach 
and bowels. Emollient injections Co be repeated through the day, 
and fomentations to the abdomen. Evening. Complains of great 
orpness on pressure upon the epigastrium; a blistering plaster upon 
hat region. 

QTlh. Had two copious bilious dejections in the night. Stomach 
and boAvels entirely relieved; free Vrom fever; muscular strepgth 
greatly prostrated. An infusion of cinchona and porter. 

28/A. Says he feels much improved; wound is granulating, but the 
discharge excessive. Injected a weak solution of corrosive sublimj^te. 
An anodyne enema in the e^eninjr. 
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SqU. Is/.— -Has a good appetite; appearance of the wound favoura- 
ble; discharge moderate, and healthy. 

9 9/A. lleco^e!*y rapid; sat up most of the day; read one hundred 
.pages from ^ \ octavo volume. 

lO/A. Had'a few hours derangement of the bowels? after that, there 
was notliing occurred to interrupt his» convalescence. At tlie end of 
Se^tumber, the wound was healed, and the swelling of the parts had 
subsided. 

Twelve months after the operation, this gentleman passed tlirough 
this city; walked without the least difficulty; the ankle perfectly 
sound. The leg was shortened about an inch, and the deficiency 

supplied by a thick heal upon the shoe. 

# • 

• 

Case II. Strangulated Inguinal Jlcrnia . — The following case was 
attended ^in com/any witli Dr. Haiuus of this town, .fohn J^inith, 
labourer, «ged tvfenty years, of Jymphatic temperament, rcfuding in 
Lexington, four nj/iles distant from Columbia, was attacked on the 1 0th of 
March, 18^21', with pain in the abdomen and vomiting. We saw him the 
next day. 1 fe was apparently labouring under a violent attack of bilious 
colic, wfithfrct(uent paroxysms of griping pain around the umbilicus, ex- 
tending into the epigastric region, and accompanied witli considerable 
soreness on pressure. Heat of the surface moderate, pulse 110, contract- 
tirf and liard. He stated that lie had been subject to similar, but less 
vir^i.\ . Uacks, once in a month or two, for several years, but had 
"ejways relieved before, in the course of the day, by a dose of 
castor oil, or salts*. In this instance he had taken a dose of oil, which 
was soon after ejected from the stomach, and the symptefiis thereby 
aggravateil. 

He was asked, with a special reference to hernia, if he felt any 
uneasiness in the lower part of the belly, if there w\as swelling or 
soreness in the groins^ or 4f he had in-’his foi mcr attacks experienced 
any such inconvenience; to all which he answered in the negative, 
and with so much assurance, that we were satisfied without further 
examination, his statement being fully corroborated by his mother. 

He w'as subjected to the comijion treatment for bilious colic, was 
bled freely and repeatedly; warm bath, cathartics, injections, a large 
cpispastic upon the abdomen, and occasional anodynes to procure 
tempprary ease, werellad recouase to. All the symptoms continued 
to increase in violence. Had three or four turns of vomiting every 
twenty-four hours, which became stecKoraccous on the fourtli day. 
Haci a temporary resjjite from pain after vomiting. Evening cxacer- 
batioi^of fever were now attended witli delirium. The character of 
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the paroxysms of pain confinued much the same as first; a dis 
tiessing sensation of twisting aiound tlie umbilicus. ^ 

March Xhth . — The eight day ot his illness, he complained of 6ore> 
ness and pain on tlie back pait of the left thigh, and saidJie had felt- 
somcthing ol this pieviously to the attack of colic. 

On examination, we found a iitcunisciibed haid swelling, just 
below tlie tiibci iscliii, deep-seated, not involving the subcutafioou’ 
ccllulai substance, and sciy soie to the touch. 

While uncoieied loi this cxaiftination, we accidentally discoscied, 
(^tor we wcie not thinking of such a thing.) a hcinial tuiKOiii at tin 
left inguinal iiiig, the si/c of a siiian nut, of the iha.actei ot winch 
theic could be iio doiibf. Ilis^ca^se at tins pciiod .ippeaii d almost 
hopeless, he wasevecdingly piostiated, had a most ghastlj aspect of 
countenanie, was delirious, and duiiiig the intoivals between tin 
paioxysins of pain, inclined to stupoi. We fiankly ackiluwledgcd 
to Ins l»thoi that we had been inistuken in the easel and fliat an ope 
ration, winch at an cailiei peiiod might have afford edf^ln in a fan chance 
of recoteiv, would now be an almost liopelc'S iisoi\ a >d .tint wc 
must submit it to Ins dec ision. He said if theie was etc n .ipos.ibilitv 
ot its saving his son’s life he wished it done. The heini.il sj, , wh,,], 
was about two lines in thickness, exceedingly cleu-e. and lutimatelv 
united with the iieighbouiing ccjlular substance, being hid open, 
a tew diachms ot daik colouud seiiini were dischaiged, .andVsmalf 
knuckle ot intestine ot a leaden ridoui exposed. 

Theie w.ts a gcneial adhesion between the intestine .iiidThe s^' 
but appiien'ly much wi ikencd by iiicipicnt nioili'hcation, so.fhat it 
was easily^ okci' up by tlie lingei, ixccpt a bioad fibioiis bind, ex- 
tending ai loss the knuckle ot iiiicsline, foi the division ol winch, it 
became lecissaiyto u-c the kiiile. The stiictuie at the intei’iial 
ring was easily divided, and the piotiudid pait ictiiiiicd. Two oi 
tlnee nulioiis ot the bowels wefe piocuied duijngthe lust night alter 
the opordtion. ^ 

No unt.uourablp symptom occuned until the niaht of the of 
March, when he had an attack of diaiilicca, the dischaiges sometimes 
inyoluntaiy. Ihis difliculty was h^wevet soon checked by fomenta- 
lions and small dorses ot calomel and Dover powdei. 

24f/t. Suppuiation having taken place in the swelling on the back 


• After his lecovery, he w is asked why he had not ni.vde the exis-< nec of this 
mgumat swellirt known to us, wlleii specially and icpeatcdly im- sUoned about 
those paits Uc said it bad alyys bem so, so far ^ he iccollected, and he 

ild not suppose tlicre was any thing w ng about it. 
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of the it was lanced, and a large quantity of purulent matter 
discharged. ^ 

. • Says lie feels quite well, except a little uneasiness in the 

•Ijowels; appetite good; has had no motion since the Sfjd; ordered a 
small dose of casor oil. * 

In the evening I was called in ha»tc to see our patient, who was 
repBC^cnted to be in great distress, and apparently dying. I saw him 
at 10 o’clock, found him in a state of raving delirimn, great dilliculty 
of breathing, permanent spasms of thfi abdominal muscles, which w ere 
drawn bach nearly or quite in contact with the vertebral Column. On 
iiKiuiry, I found he had taken tlTc oil at V2 o’clock, as dirccleil, and 
about an hour after, his appetite being keen, he w^as allowed to eat 
the leg and thigh of an old fowl, boifed. 8 () 0 ii.aftei* "this unfortunate 
meal, he ^complained of pain in the bowels, and in an hour or too 
after, w^a% thrown^into the state in which I fouutl him. 'J'he oil had 
not operated, butllid so soon aften my arrival, by the aid of arj»encina. 
Warm fonientatii/ns were applied to the abdomen; a dose ol Dover’s 
powder,^ and* a few drops of the css. of meiith. given. The symptoms 
gradually subsided, and he slept several hours in tlic course of the 
night. 

26ih. Appears pretty well; mind a little confused. 

From this time there was nothing occurred to retard his recovery, 
i^fter he left his bed, he was directed to wear a truss, but liriding it 
' ieiit, he soon laid it aside. Not long after he left the state. 
^ I saw'^ this young man again in 1828 — he had enjoyed excellent 
health; no return of the hernia. 

'riiis case would not have been considered w'orth^*fif a public 
journal, but for two particulars, which it may not be amiss to impress 
upon the minds of the junior members of the profession. The little 
reliance to be placed upon the statements of patients in such cases, 
and the great importiyiccfof a careful examination, by the senses of 
sight and touch, in all cases of abdominal pain: and the fatal eft’ects 
of improper diet, in a state of great irritability of the stomach and 
bowels. It may also teach us, that we should never abandon a patient 
labouring under strangulated he^mia, without an operation, how-eyer 
desperate the symptoms may appear. 

C^sE III. Dislocation of th» Knee-Joint — Death, — March M///, 
1825. Was called to see a man, aged about forty years, by trade a 
taHor, and an habitual drunkard — found him in a miserable hovel, 
with his right knee dislocated outwards and backwards, The whole 
limb j^moderately swollen and Gcdeinatous The skin about the 
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knee covered with [)hlycta?iue, and evidently in a gangrenous state. 
The inner condole of the femur ready to burst through the skin- 
Grcat disturbance of all the functions, both mental and physical. • 

All that I could learn of this patient was that he had been in ba<l' 
health for some fime; while walking in the back yard two days be- 
fore, he fell, called for assistance, anti was brought into the imusc 
with his knee dislocated as above stated. He died on the secontl day 
after I saw him, and the limb was examined on the morning follow- 
ing. Mortification had advanced considerably; the limb was very 
offensive. The head of the tibia was situated as above stat(^. Patella 
was drawn outwards and downward^, and rested upon the external 
condyle of the femur. A thick scale of bone was fractured from the 
inner part of the* innee condyle, anil remained attached to the liga- 
ments. Tlie ca\itics of the body not examined. 

Cask^IV, hv^uimil Ifeniia — Ili/drocelc-^OssifiCflion of tue Tu- 
nica Vaginalis, and Diseased Testis. — 8am, a slavk belonging to J. 
D. aged about sixty years, affected with a complication of *lisj:asc for 
seven or eight years. His master stated that he iiad been subject to 
periodical attacks of fever, accompanied with severe pain in the 
lower part of the abdomen, extending along the spermatic cord to 
the testis on the left side once in.three or four weeks, duriim which 
he appeared to suffer severely. These ill turns were relieved by aV 
stinence and repeated doses of salts. 

His general health was so much impaired that he had 1)6011 scarce# 
ly able to take care of himself for several years. Tlic liydrocele tu- 
mour was kvge, and of an irregular shape, distended at its upper 
part and contracted below, where the surface was uneven, and un- 
yielding t)n pressure, with very much the appearance and feel of 
scirrhous ^estis, so much so indeed as to lead the medical iiciitlcmen 
who were consulted in the case, as wxll i^yself, to suppose tlie 
testis to be in that state. 'J’he hernial tumour w^as small, and never 
descended more than an inch and a*half below the ring, w here it met 
the hydrocele tumour. Tlie contents of the hernial sac were easily 
returned — indeed they did not oftci^come down. It was determined 
to remove the te&tis in this case, together with its mendiranous en- 
velopes — to cut the cord near the ring, and aLso all that part of the 
hernial sac external to the ring. • 

O • 

The patient was subjected to a preparatory treatment for a few 
days until the abdominal secretions became healthy, • 

An incisloy vvas commenced a little above the external abdominal 
ring, and extended to the iSwer part of the scrdlumj the hernigl sac 
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and cord laid bare; the sac carefully opened to be sure it contained 
no iinportantipart, and then cut across just below the ring. The cord 
^as divided a little lower down; the artery tied, and tlie hydrocele 
•tumour quickly detached from its connexions. 

The parts were brought into contact and confined as usual. A 
firm compress was then adjusted ovei^the upper part of the incision, 
and* fhe patient required to lie upon his back for five or six days 
with his hips a little elevated and his thighs semi-flexed. Adhesion 
by the first intention took place througliout the whole wound, except 
the openings for the ligatures. Not an unpleasant symptom super- 
vened. His recovery was rapid, lie wore a truss irregularly for two 
or. three montlis; after that he toojc po precaution to guard against a 
return c«f the hernia. 

From t^at time to the present he has had scarcely a day’s indispO' 
sition; ha% been allle to labour as much as men of his age usually are: 
no appearffnee of uernia. 

On laying open the hydrocele sac, the hardness and irregularity of 
the lowQr part of the tumour wore found to depend on ossilic deposit 
in the thickened tunica vaginalis. The testis was atrophied and soft- 
ened — about lialf its usual size. 

The proceedings in tliis case may not quadrate exactly with the 
rules laid down in the books on sungery, and it may be asked if it is 
fntended to recommend excision of the sac for the cure of hernia.. 

all, but it is intciulcd to recommend precisely the same treat- 
njent in a similar case, and in the same circumstances. 

It is granted tlierc was a mistake in regard to the exact state of the 
testicle, which might have been corrected by an incision into the tu- 
nica vaginalis before advancing further with the operation, and this 
would have been done had it been particularly important to pre.'-erve 
that organ in lids instance, although it could not have changed the 
indication in regard t« tlib hydrocele itself, as things finally turned 
out. ^ 

Tlic hernia was small, the inguinal canal and ring hut little dilat- 
ed, anil as the sac must be laid bare by the operation, it was thouglit 
expedient to excise it at the cxtwnal ring, and attempt to close tli*at 
opening by the adhesive inllammatioii wliich must necessarily follow- 
This course subjected the patient to little or no additional pain, and 
to no.aildilional risk, that wouUl*have had a moment’s consideration 
in the mind of a surgeon in following any indication in operative 
suf^cry. The result has at least proved the correctness of our rca* 
fioniiig in the prcsent^case. • 
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Case V. Tracheotomy for the Removal of a Foreign hody from 
the Trachea . — John B. Passmore, aged Four years, September 16th, 
1827, was eating a piece of water-mcllon while playing and laughing 
with other chil(Jj*en; one of the seeds passed into the trachea; he was* 
threatened with immediate suffocation, and fell upon the floor. The 
difliculty of breathing gradually subsided, leaving him very much cx- 
hausted; he soon after fell asleep, and rested pretty well durii1g»the 
following night, with the exception of two or three sliort paroxysms 
of suffocative breathing, and was brought to Columbia the next day. ‘ 
When I first saw him there \^as slight febrile exciteiiumt; the fea- 
tures a little disturbed and dark, inSicative of imperfect respiration: 
otherwise he was quite easy. Wfjilj I was sitting beside him, howe\ er, 
he made a slight ctfbi t to cough; his breathing became instantl^^diflicult 
and convulsive, attended with frequent efforts to cough. ^ This pa- 
roxysm continued for about half an hour, when histbreathiiag became 
graduafly free, leaving him in a sttfte of languor, tVoin wITich he re- 
covered in the course of an hour, and the little fellow was again at 
play about the room. An operation was at once pro|)osc’tl, as.each re- 
turning paroxysm seemed to threaten a fatal termination, but was 
rejected by tlie f/iends, who insisted upon something else bein^’- 
tried. ° 

'Phe child was carried back into the country, six miles from tow n; 
took several emetics, and made use of errhiiies to excite violent 
sneezing, in hopes that the offending substance might be ejected\int 
without effect. Tlic paroxysms became more and more fr(M|uenJt^ 
each Icavi^ him in a state of greater prostration, until it became 
evident to the friends that he could not survive much longer. They 
brought him to Columbia again on the 22d Sept, and begged that w hat- 
ever siiould be Ihuught proper might be done for him. Ills breatliing 
had now become permanently dillicult and croupy, and the intervals 
between the convulsive paroxysms short; iTis face was livid, his pulse 
too frequent to be nuinbere<l and synall. There was evidcntlv con- 
siderable inflammation and thickening of the lining membrane of tiic 
larynx and glottis. 

Tic was laid upon a common tabVe, his shoulders a little elevated 
by a pillow, and his liead inclining backwards, supported ])v an assist- 
ant. An assistant on each side steadied the extremities. 

An incision w as made along the niedian line from a little below the 
cricoid cartilage to the upper part of the sternum, exposing the tra- 
chea, which in this instance lay deeper than was anticipate<l,*the 
adipose substance being tl^jck and the neck soijicwhat swollen. • 
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A vein of considerable size was divided and bled profusely, whicb, 
after waiting^ few moments, (and to have waited longer would hav'i 
been at the risk of complete suffocation,) was secured by a ligature. 

• The tracheal rings were then divided from below upwards, in the 
course of the first incision, to the extent of about three-fourths of an 
inch, and the parts held asunder by Mvo slender instruments. The 
rust af bloody spray and air through this opening was tremendous; 
the seed was instantly ejected; it passed over the shoulder of one of 
the attendants and fell upon the flbor three yards from the table. 
After a fc\» minutes the respiration became tolerably free, the bleed- 
ing having subsided, the wound \vas closed by two stitches and ad- 
hesive straps. The dressings did not prevent the passage ofair through 
the Avound. The plasters were very soon loosened by a copious mu- 
cous discharge from the trachea. Small doses of an anodine solution 
of tart, antimonii tivcre given every two hours for the first three days, 
by which Wie pulmonary irritation was allayed, and the bowels kept 
open. lie w'as kept pei fectly (juict and contined to mucilaginous 
drinks. ^ On' the fourth day the air ceased to pass by the wound, and 
the little fellow was inclined to play in his chamber. There was no 
further difficulty except a considerable degree of hoarseness, which 
did not disappear for several weeks. From that time to the present 
there has been no irregularity in his respiration. 

• Occidents of this sort are by no means of uncommon occurrence; 
jev/ralhave come within iny own knowledge, most of which have had 
a.fatal termination. An operation is the only means of relief, that 
can be relied upon; and tracheotomy should be practised in preference 
to laryngotomy, and the opening should he made large enough to give 
free exit to the foreign body, which, if it be loose in the trachea or 
first divisions of the bronchia, wdll generally be carried in the current 
of air, during the first convulsive expirations, through the aperture 
made in tlie trachea. yVlFthc air to and from the lungs, or nearly 
all, now passes that w^ay. If the foreign body, by its specific gravity, 
is not subject to the current of air, its expulsion may be favoured by 
position. 

It becomes a (picstion of importance to determine, what circum- 
stances would call for tracheotomy, in the accident under con- 
sideration ? 

In .answer to this question I wn)uld with diffidence reply, the ope- 
ration should be had recourse to in all cases, and at any period of the 
casft:, when the foreign body to be removed is not yet fixed in the 
broi¥ihia; and this may be determined by the paroxysms »f convulsive 
breatlujjg, alternated by intervals of comparative ease. The sooner 

• No. XIX.— May, 1832. 4 
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after the accident the operation is done, of course the greater tlie 
chance of success. 

It would seem that these paroxysms depend upon the oscillation!* 
of the foreign body in the current of air, in its passage through thci< 
trachea, to and from the lungs, during inspiration and expiration, 
and which continues as long asTcspiration continues to be carried on 
by an unnatural action of the respiratory muscles. 

A foreign substance slips through the glottis during inspiration and 
is carried to the lower ])art of the tracheaj tlic irritation thus excited 
in the exquisitely sensitive lining membrane of the air jmssages, is 
instantly f^ollowcd by convulsive aetTon of the whole respiratory ap- 
paratus; the foreign substance is thrown back with great violence into 
the larynx, and is either expelled through the glottis or rctunw at the 
next inspiration accompanied with the most alarming syipptoni'^ of 
suflocation. Thus it continues to oscillate until (Expelled or the ir- 
ritability of the parts and the muscular energy b(?comc cMiaustcd. 
and respiration is feeble. 

It then settles in the most dependant ])art and remain's atjTst i‘or 
a time, leaving the suiVerer prostrated and comparatively at ease.' 'The 
energy of the system and irritability of the parts are often a b>ngci 
or shorter period recruited; the foreign substance is again put in 
motion by a slight eilbrt to cough, ,and tlic same train of circumstances 
is acted over again; and thus it continues to be until the ollenclifig 
cause is removed or life destroyed; or until the foreign body becoiV^« 
permanently fixed in tlie bronchia. When the latter takes place tlw 
symptoms will be entirely changed; so mucli so as to leavo^ groat 
doubt, in a'^majority of cases, in the mind of the surgeon whether ihr 
substance be not expelled: at least, sullicient doubt to dete'-him from 
operating. 

There may bo pain in the upper part of the clicst; cough and otiici- 
symptoms cf pulmonary irritation, and cvcn^ualiy disorganization and 
death; but no paroxysms of convulsive respiration. 

Is it ever practicable to search with the forceps for a foroig^j body 
after it lias become fixed in the bronchial ramifications? As a general 
rule it would seem not, and for the following reasons. No substance 
small enough to pass through the glottis would be likely to be stopped 
in the first, but would pass on to the subdivisions of the bronchia, 
and no surgeon, it is presumed, woidd think of grasping with his for- 
ceps ill tlicse tubes with an expectation of seizing it. If there be ex- 
ceptions to this position they must depend on the shape of the boflv 
passed through the glottis. A pin, needle, or^slender bone, might 
tike a transverse position in the trachea, or a substance witlvj^harp 
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•ingular projections, capable of penetrating the substance of this ca- 
nal, niiglit bfcome fixed there, and be come at with the forceps, but 
Ihcsc are not the things usually taken into the trachea in such cases. 

• Again, the pathognomonic symptoms would seldom be sufficiently 
clear to wariant sc serious an operation. If any instrument is used 
for loosening a body fixed in the bronchia, it should rather be a slcn- 
deir probe with a bulb at its extremity. 

The above remarks have been designedly confined to cases wliere 
the foreign substance has passed through the glottis; where it is de- 
tained in •that strait, unless the surgeon be on the spot and act 
promptly, there will be little opportunity for the exercise of his skill 
in operating. 

• 

Case |VI. Temporary Ohslruction of the (Esophagus. — October 
ri///, 18!23;. Was|:alled to see a child, aged two years, son of a Mrs. 
Cook, foilnd him sleeping quietl 3 ', and apparently in good hefdth, un- 
less there might be some little appearance of anxiety in his counten- 
ance. Jlis mother said that four hours before he was sucking a 
piece of beef-steak, too large for him .to swallow, which he however 
attempted to do. It stuck in the upper part of the ecsophagus, and 
threatened sutVocalion. A w^oman near him had the presence of mind 
to thrust her finger into his throat«and push the morsel down. "J'his 
^gave him immediate relief, and all was thought to be well. Soon af- 
Jer he attempted to swallow water — was attacked with spasms of the 
jnuscles about the throat, and was more or less convulsed throughout 
the whole muscular system until the water w^as ejected. A few swal- 
lows of milk were directed to be given him. He was \fry soon ut- 
(acked with spasms as before — a gurgling noise was distinctly heard 
in the oesophagus, and the milk was returned. This attempt to swal- 
low was followed by considerable pain for fifteen or twenty minutes 
along the tract of thij ai^ophagus: it then subsided and left him at 
ease. As there did not appear to be any thing immediately alarming 
in the case, I directed the inotlier to give him a piece of sponge-cake, 
milk, &c. occasionally, in hopes that by repeated ellbrts to swallow, 
the obstruction might be remnv,pd. Saw him again in the evening, 
eight hours after the accident; he was feverish and restless; the mo- 
ther had made several trials with cake and milk, but \i gave tha lit- 
tle fellow so much pain that lie»at last utterly refused to atlenipt to 
swallow any thing. A common sponge probang was introduced into 
life stomach; the obstruction was found just above the cardiac valve, 
and was easily removed. He suflered very little from Uiis operation. 
Reposed trials were now made to induce the little patient to swaU 



32 


Dr. Wells’ Cases, 

• 

low milk, but without effect, his previous attempts had given him so 
much pain: .at last a few spoonfuls were poured into h’ls throat, and 
the moment he found it no longer attended with pain, liis appetite 
and thirst were voracious and insatiable. * 

The stimulus of the piece of meat lodged in the lower part of the 
aiso|ihagus had caused speedy digestion and expulsion of the food 
from the stomach at the time, and subsequently a state of cxciiation 
in the gastric mucous membrane, not yet amounting to disease, but 
which called strongly for food trf allay it. 

The next'day the little boy was cjuite well. 

Case VII. Extensive Division of the Soft Palate , — A lad, aged 
five years, nephew of. Messrs. L. and K., Nov. 1st, 18‘V, was run- 
ning with one end of a piece of reed-cane, a foot long and ^bout an 
inch in diameter, cut square across at the extreinitips, in his mouth. 
He fell forward; the end of the cane coming in con tacf with the 
ground, it was thrust violently into his throat. I saw him very soon 
after the accident happened; there were too lacerated incisions, ex- 
tending from the centre of the back part of the bony arch of the 
mouth, backwards and outwards on each side something more than 
an incli, and terminating within less than half an inch of the inferior 
margin of the velum palati. The spft parts were cut or torn through, 
making a triangular flap, the apex of which had fallen forwards and* 
downwards, and hung dangling upon the root of the tongue, leaving^ 
the posterior nares and pharynx fully exposed. There was consi-, 
derable haemorrhage, and the child and friends were exceedingly 
alarmed. • 

A short, common surgeon’s needle was heated in the flame of a 
lamp, bent to a proper curve, armed with a ligature, and confined in 
Dr. Physk^k’s forceps for taking up deep-seated arteries. The pa- 
tient was placed upon a table, and held b/ assistants. The mouth 
was kept open by a large cork placed between the back teeth, and 
his tongue depressed with a spatula. 

The needle was passed through the apex of the flap, and then 
through a corresponding portion of tlje mucous membrane and cellu- 
lar substance on the roof of the mouth, and the ligature tied by the 
common stems, for such operations where the fingers have not 
access. • 

It was not attempted to insert more than one suture, although 
this did not bring the parts into exact contact, but the swelling which 
supervened iriithc course of^a few hours, as was anticipated, fullynb'* 
viated that difficulty. 
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He was kept as quiet as possible — not allowed to swallow \\\y 
thing for thc^tlrst four days except a little milk and toast-water, and 
'these as seldom as practicable. At the end of this period adhesion 
was found to have taken place at every point. There is not the slight- 
est deformity of the parts remaining. 

There was considerable difficulty iu this little operation from the 
strtig'gles of the patient and the contracted space left for us to act in 
— the mouth being already pietty w^ll occupied by the apparatus for 
keeping it open and depressing the tongue; indeed, without the above 
instruments, or others equivalent, it would have been found imprac- 
ticable cither to pass the ligature or to tic it. 

• 

Cask* V'lll. .^deep-scaled Tumonrvnder the ari^k of Ihe Jaw, com- 
plicated tvilh Ihonchocele— Operation— Superior Thyroidal Artery 
Tied, iS'dJ — MisslA. aged thirty-two years, lymphatic temperament, 
and scrofulous habit; afflicted wAth bronchocclc of moderate* si/.e for 
fifteen yetos, both lobes of the tliyroid enlarged; subject to fatigue of 
body, and* anxiety of mind, but regular in all her habits, discovered 
about the iirst of July 1S2T, a swelling under the angle of the jaw on 
the left side. At first this tumour occasioned no inconvenience beyond 
mental uneasiness at its rajiid growth; towards the close of September, 
.however, it had increased so as vesy considerably to impede respira- 
*tiop. At the time of my being consulted, Ist of Dec. tSQT, it ex- 
• tended from the lobe of the car downwards, four inches, and forwards 
to the larynx; thcbackpart lay under the sterno-mastoid muscle, and 
the losver part had insinuated itself under the upper margin of th^^ 
enlarged thyroid gland. 'J'he tumour projected externalfy, consider- 
ably beyond the level of the jaw; inclined the head to the opposite 
side; it was hard and unyielding on moderate pressure. At times, 
especially when under the influence of a cold, she experienced acute 
pain iu the tumour, a*id great difficulty of breathing, so much so, that 
she was willing to submit to any,opcration however painful, provided 
it might afford any chance of relief. 

ni:c. r.— The system having been duly prepared during the pre- 
cediii"- week, an incision was made from tlie lobe of the ear to tiic 
uppeiMuargin of tlic bronchocele, and the tumour carefully dissected 
out. 'I'he operation was exceedingly embarrassing owing to the limit- 
ed ffletent of the external incisibn, and the deep situation of the tu- 
mour, the anterior portion of which extended under the larynx and 
upper part of the trachea, it was attached to the sheath of the carotid 
arthry for some extent and to the styloid^uscles. Ihi? superior thy- 
roidai'artery, enlarged to fully the ordinary size of tlie external ca- 

4* 
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rotid, was involved in the tumour and divided; it was, however, se- 
cured by the finger of a dexterous assistant pressing k against the 
cervical vertebra); (the circulation being at the moment exceedingly 
languid,) held ii^ that situation until the tumour was removed, and 
then without difficulty secured by ligature. 

For forty-eight hours after the operation she experienced much 
embarrassment, both in respiration and deglutition, particularly*on 
the second night, when her situation was for a few hours alarming. 
She could not speak above a whisper; inability to swallow and respi- 
ration exceedingly difficult. ^ * 

These symptoms were promptly removed by a copious bleeding; 
opening the bowels; fomentations about the neck and a full anodyfie 
draught. The next day the symptoms were favourable, and ffomthat 
time her recovery was uninterrupted and rapid, under a coinfnon anti- 
phlogistic treatment. The wound was closed atthefend of the second 
week ari& she returned soon after ifito the country. The broncho- 
cele on the side operated on, had decreased very consulejjibly before 
she left town, and continued to decrease until it was reduced 4o about 
one-half its original size; remained stationary for a time, and then 
began to fill up again; six or eight months after the operation I saw 
her, the bronchocple had regained its original dimensions. She has 
never since experienced any difficulty in her respiration, and Iiaseji.- 
joyed her usual health. 

The tumour consisted of a thick, dense, fibrous capsule, filled with 
a dark, dirty-coloured fluid. A free incision was made into it at ac 
early part of the operation; its contents discharged, and thereby the 
remaining sfeps of the operation much facilitated. 

Note. — Two years previously to the ap])earaiice of the above tu- 
mour, Miss A. had made a thorough trial of the iodine, for the bron- 
chocele, but without any very marked effects. 

Case IX. Chronic Jlffection of theJSchmiderian Membrane and Ob- 
struction of the Narcs. — Mr. V. aged thirty-eight years, slender frame, 
lymphatic temperament, called on me in May, 1829, on account of an 
obstruction in the nasal passages, under which he had been labouring 
three or four months, and which he supposed to have been occasioned 
by a bad cold contracted some time before. He .was unable to breathe 
through the nostrils, one of which was entirely closed, so as to admit 
even a probe with difficulty; could by an effort force a little air 
through the other. 

The mucoul membrane \wis in a state of chronic inflammation afnd 
thickened, the secretions from which were changed to a dirty,' ,vaxy 
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character, and seemed to be deposited in laminae, as is the case with 
• the cutaneousisecrctions, in some scabby aflcctions of that tissue. 

* The mucous membrane of the mouth was also in a morbid state. 
He suffered much at night, having to breathe altogetiier through the 
mouth; the parts soon became dry and painful; his sleep interrupted 
by frequent calls for water, a pitcher of which he kept constantly 
.beside*his bed. 

His skin was dry and harsh, thcrc^ was some derangement of the 
digestive organs; otherwise he was in tolerably good health, and able 
to attend to*his occupation, that of a ferryman. 

He took a blue pill every second night, and a glassful of an infusion 
of gentian, rhei. orange peel, ami super carb. sodse, three times a 
day for f\vo weeks; and injected a saturated solution of chloride of 
lime into the nasal fossa, twice a day; applied a small quantity of 
almond oil*to the Ihwer part of the nares on going to bed. The local 
treatment was continued for abcftit five weeks, when he fuiind the 
difficulty enjirely removed. 

There Has been no return of the complaint since. 

Case X. Hypertrophy of the Tongue . — A daughter of George 
Roberts, of l4Cxington, aged six years, was brought to Columbia for 
^professional assistance in May, 182S, with an enormous enlargement 
of thg tongue; otherwise she was in good health and a fine robust girl. 

. • The following are the dimensions and slate of the tongue ai the 
time: length as it^’emained at rest and hung down over the chin, 
from the superior incisors to its apex, two and a half inches; circum- 
ference just in front of the lips, six inches; breadth from one angle of 
the mouth to the other, a little more than two inches. It had under- 
gone a very considerable change in structure, was much more dense 
than natural, and not subject to change in its dimensions by the ac- 
tion of its own muscles, or if at all, very slightly so; its motions 
otherwise were sufficiently free; upper surface smooth; inferior cover- 
ed with the cicatrices of old ulcers, several of which, where the 
tongue rested upon the alveolar processes of the lower jaw, but im- 
perfectly healed; colour darker tlTian natural. Within the mouth the 
tongue had undergone no apparent change, except a moderate in- 
crease in width and thickness. She had formerly suffered much from 
inflanrmation and ulceration of the mucous membrane of the tongue, 
butjthis difficulty had been obviated for the last six or eight months 
by keeping the organ covered with cloth bags, which, becoming im- 
^ mediately saturated with the mucous secretions of the parts, afforded 
^ comptetc protection from the external air. If these bags were omit- 
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ted for a few days, the surface became very sore and painful. The 
front teeth had been displaced from the lower jaw by tae long-conti- 
nued pressure of the tongue. The lower lip was folded downwards. 
The anterior pijrtion of the superior maxillary bone had undergone a' 
slight curve upwards, the inferior a much greater curve downwards, 
so that while the back teeth came in contact, the front were an inch 
asunder, or rather the space between the upper teeth and the toircs-. 
ponding alveolar processes below was something more than an inch. 
She managed to eat by placing the morsel of food between the back 
teeth with her finger^ fluids were introduced into the mefuth through 
a tube, such as the spout of a cofiee-pot: could articulate with a good 
deal of distinctness. 

We could obtain nothing very satisfactory of the histofy of this 
case from the father, by whom she was accompanied. Iter mother 
had died during her early infancy, and she had b(|en placed Avith her 
grandmother away from him — the parties not of the most^intelligcnt 
class. It seemed, however, from the father’s statement, that the dif- 
ficulty commenced when she was about eighteen mouths di’.agc, with 
an attack of what avc suppose to have been common glossitis^ the 
tongue became suddenly swollen, and protruded from the mouth- 
continued in that state for two or three weeks, when the swelling 
gradually subsided, and it was again brought within its proper lin\its. 
During the next two and a half years she had repeated attacks ^of a 
s-.imilar character^ Avorse, and of a longer duration in cold weather*^ 
All that he could say of the constitutional symptoms at this period, 
Avas, that “ when the tongue swelled the child cried a great deal, and 
v/as very sick, and the old lady was in the habit of dosing her fre- 
quently with salts.” 

For the last year or two there seems to have been no particular 
change in tlic dimensions of the tongue, save a gradual increase cor- 
responding Avith the general growth of the syslem. 

Not considering it Avithin the scope of medical science to bring the 
longue back to its normal state, and being confirmed in this opinion 
by that of several of my medical friends, the removal of that part ex- 
ternal to the mouth was proposed land acceded to, and Avould have 
been done by one stroke of tlic knife but for the refractory character 
of the patient and the timidity of the father. The folloAving plan was 
resorted to, and is on the Avhole perhaps the best operation in* such 
cases and Avlth such patients, but in adults Avhere the surgeon can 
have the convenient use of all his resources for controlling hsemor- 
rhage, there'ean be no objection to free excision, the least painful 
mode of operating. 
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^ The child having been freely purged, and, kept on a gruel diet for 
,two or three i^ys, a seton needle, half an inch broad, armed with a 
double ligature, was passed through the tongue from below upwards, 
cutting transversely; the ligatures were carried obliquely backward, 
and firmly tied on cither side, so as to give to the, remaining tongue 
a somewhat pointed appearance. The gush of blood on passing the 
needJc»through the tongue was very considerable, but almost instant- 
ly ceased on the ligatures being tied: twenty hours after the strangu- 
lated portion was removed by two strokes with a bistoury, from tlic 
centre outwards in the course of the ligatures, which was followed 
by a few feeble jets of blood from the lingual arteries, and a slight 
oozring from the substance of the tpngue for a few minutes. There 
was considerable irritation and constitutional disturbance after the 
appiicatioi of the ligatures, which required a small bleeding and an 
anodyne; these syjinptoms all disappeared soon after the final ex- 
cision. 

The dressings consisted simply in the application of a pledget of 
lint moistiifrcJI with a saturated solution of chloride of lime, renewed 
three or four times in the twenty-four hours, and a handkerchief tied 
over the mouth to protect it from the air. On the fourth or fifth day 
the child was walking about in the open air, and appeared to suffer 
very little: at the close of the seci>nd week the wound was nearly 
h^afed, and she was taken back into the country, with a request that 
she might be brought to Columbia again in four or five weeks, which 
was accordingly done. On her return the wound was perfectly cica- 
trized, and the body of the tongue reduced to its natural dimensions. 
She had full command of her lips; and it was very evident that the 
jaws would soon be brought into their proper relation to each other 
by the natural action of the muscles. She could articulate with suffi- 
cient distinctness, and give all the letters of the alphabet their pro- 
per sounds. ^ • 

Four months after this her father called on me, and said that his 
daughter had fully recovered — the jaws had lost their curvatures, all 
the teeth coming in contact. Mr. R. called on me again a few weeks 
since, and informed me that his d.aughter enjoyed good health — had 
felt no symptom of the old complaint in her tongue since her recovery 
from the operation. 

Note. — T here is some discrepancy between the above case and 
the interesting one of nearly the same character subsequently treat- 
ed by Dr. T. Harris in the Pennsylvania Hospital at Philadelphia, 
and i^eported by him in Vol. VII. of this Journal, which is the only 
' case of, the kind, it is believed, on record in our American journals. 
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• 

In his case the enlargement was permanent from the first attack — i/J 
the above, if my information was correct, for which I|cannot vouch, ^ 
it look on an intermittent character for the two or three first years:, 
in other respects there seems to have been sufficient identity in th» 
nature of the ttvo cases, and in calling this case by a ditVevent name 
from that applierl by that gentleman, 1 would beg leave to say, it is 
jiot from an atVectation of singularity; it was thus entered upoi^ my 
case-book, from the fact, that, as it was presented to me, there seem- 
ed to be simply an extension of the healthy organization of the parts 
subject to-modiiication from position and exposure, witlwul organic 
degeneracy which “ chronic intumescence” might imply, 

Cohnnhiu. S. C. Jamiarij 1, 


Art. III. Observations on the Use of the Malt Poultice. By SrErnc^ 
W. Williams, M. D. late Professor of Medical Junspiaidcnce in 
the Berkshire Medical Institution. 

I am surprised that physicians have been so long in the neglect of 
tlie use of the malt and charcoal poultices in cases of foul, ill-condi- 
tioned, and sloughing ulcers, anil even in ulcers which have assuftibri 
a gangrenous appearance, and wliich have in fact become mortfiicd. 
It is now a number of years since the attention of the faculty was* 
Grsi flirected to tlie use of these articles in these cases, and accounts 
of their gyod eifects are to be found in most modern surgicaf works, 
and in the Pharniacopceias of the American and Kuropean hospitals. 
Y^et I ha^c too much reason to believe that their use has been too 
much neglected, and comparatively inert applications substituted in 
their stead. Some practitioners prefer the charcoal to the malt poul- 
tice. The former is unquestionably an invalualile application in cases 
of mortification, yet my obscrvatiofi has led me to prefer the latter. It 
certainly contains a greater proportion of carbonic acid i^as than the 
carbonated poultice, and upon this principle its cflicacy depends. 

Since the cases occurred which I shall soon detail, great use has 
been made of those invaluable medicines, the chlorides of soda and 
lime, and of the pyroligneous acid;^ in such cases, and no mail has a 
higher opinion of their utility than I have, yet there arc many cases 
where poultices are necessary, in which the malt poultice must* su- 
persede their use. I prepare the malt poultice in the following plan- 
ner: — Stir into good boilihg beer as much gro&nd and sifted malt as 
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will be suflici(|nt to form it into a poultice of a proper consistence- 
► Spread it thicllupon cotton or linen cloth, and cover the surface ol 
tlfc poultice with about a table-spoonful of the best yeast, and lay the 
foultice thus prepared upon the ulcer. Spread the, poultice much 
larger than the ulcer, and change it two or three times in ihc course 
of twenty-four hours. When barlcy-malt cannot be obtained, oat- 
,meal*will answer. The ulcer will be sweetened, and will discharge 
bland matter in twenty-four liours — yet it will be adviseable to con- 
tinue the use of the poultice three or four days. 

I have sc(!h several cases where the patients must inevitably have 
lost their lives had it not been for the timely application of this re- 
medy. I select the following, from my note-book, from among the 
tnany 1 hAve seen. 

Case I.-*-A inan»was most severely wounded in the arm from the 
discharge olf a musket. The whol^ charge, powder, shot, amf wad- 
ding, entercdjthc anterior part of the arm Just above the bend of the 
elbow. ItTdestroycd the humeral artery from the ])lace where it en- 
tered nearly to the axilla, and the whole charge w'as lodged nearly 
as high up ns the armpit. The muscles were dreadfully lacerated, 
and tlic whole of the biceps ilexor cubiti w^as completely denuded, 
apiljis black as ink. The cubital ntn-ve was separated from its at- 
tachiiicnt six or eight inches, but was not wounded. I made an in- 
.(•ision w’ith my scalpel nearly the whole length of the arm, and se- 
ciu-cd the humeral artery both above and below the wound. I 
cleansed the wound, and dressed it with cooling applications. At 
the tirst and second dressings, three and four days afterwards, I lie 
wound a])pcared as well as could be expected. On the third dres-sing 
it put on a very unfavourable appearance. Sphacelation had com- 
menced, and the smell from it was very olVensivc. I put him upon the 
use of cort. peruv. and%ppfied the malt poultice. Changed it twice or 
three limes a day. At the dressing the next day the bad smell was 
removed, the matter discharged w^as of better ajipearance. In two nr 
three days the wound looked healthy. In about a week sphacelation 
again commenced, and by a recurrence to the same remedies tl\e 
wound w\as again restored to a healthy appearance. 'I'lic patient ul- 
timately recovered, anil lias a good arm. He has pulsation in the ra- 
dial artery from anastomosis of tffe surrounding arteries. 'Fhis case 
is reported at length in the New England Journal of Medicine and 
Surgery, for 1818 or 1819. 

Cash. II. — The subject of another case was an old gentleman, over 
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of age, whose limb I amputated above fthe knee, for 
compound fracture, in the spring of 1825. His ccmstitiition was 
feeble, and he was just recovering from a severe attack of pneumo- 
nia. The stugip appeared well at the first and second dressings^ 
(the period at which I remove my first dressing after amputation is 
usually the third or fourth day after the operation.) At the third or 
fourth dressing the stump put on a very unfavourable appear^ce.. 
Sphacelation had commenced, jind the smell was intolerable. The 
matter discharged was thin, gleety, and yellow. He was labouring 
under constitutional irritation. 1 gut him upon the use of cinchona, 
and applied the malt poultice. In three days the wound put on a 
healthy appearance, all bad sinelL was removed, and in a day or two 
more the poultice was laid aside. * 

Case III. — In the spring of 1827 I was calledMn consultation to 
opera&, if thought necessary, upbn a young lady at the factory at 
Gill, who had her forearm most extensively lacerated^n a carding 
machine. All the flexor tendons were severely lacerated^nd large 
pieces of flesh were left upon the edges of the wheel. Extensive por- 
tions of skin were torn ofl' her arm, one piece six inches long, and 
three broad. The lower part of the radius was broken into a great 
many fragments, and the ulna was laid bare six inches in length, .ao{| 
the periosteum was removed. The question of amputation occurred 
with a great deal of force and propriety. Fearful as the wound ap-, 
peared, and small as was the probability of saving the limb, 1 gai'e 
it as my qpinion that an attempt should be made to save it without 
a resort to amputation. A bare majority of the counsel coincided 
with me, and the attempt was made. I removed numerous fragments 
of the lower part of the radius. Some part of the bone was ground 
fine as powder. I cleansed the wound as well as I could, and put it 
into as near apposition as possible. I did not attempt to bring the 
lips of the wound in contact, as that would have been impossible. I 
wrapped the arm in carded cotton, and applied splints over it, and 
thus completed the dressing. We left the patient with fearful fore- 
bodings. 

Three days after met in consultation, and removed the dressings. 
The wound was in a horrid condition; it was sloughing rapidly. The 
ends of the muscles were blackenecT, and the wound was dischitrging 
an enormous quantity of horrid offensive pus. I was alarmed, and 
feared that mortification would immediately destroy her. I request- 
ed the physicians to desist from this mode of dressing, and go*into 
another room and consult upon the case. I there stated to them my^ 
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Velief) that tik patient would inevitably die unless a different course 
Was now purged) and suggested, and warmly urged the necessity of 
ihimediately applying the malt poultice^ 1 was overruled, and the 
cld dressings were reapplied. 1 left the patient with a heavy heart, 
but was requested to visit her the next day. My father went with 
me. On examining the arm there was no appearance of amendment. 
Updn\he whole, it was rather worse than it had been the day before. 
My father immediately recommended the malt poultice, and it was 
applied. In twenty-four hours the wound put on a more healthy ap- 
pearance, Snd in a few days aU danger was past This terrible 
wound healed in the course of the summer and fall, and the patient 
was able to use her hand. I can* truly say that this was the most 
horrible ‘compound fracture 1 ever saw cured, but I think there 
would be\isk in quoting it as a precedent in subsequent cases. 

• 

Case In the summer of 1^27 1 was requested by Drs. tloon- 
HUE and DiOKiNsoN, of Hadley, to visit a patient of theirs, who, a 
day. or two before, had been severely wounded in the ham by a 
plough. The gastrocnemii muscles were laid bare to a considerable 
extent At the time I saw him the weather was extremely warm. 
The wound was discharging most offensive matter, which had the 
peOMliar smell of mortification, andHhe lacerated muscles were black 
andfSloughing. His pulse was rapid and teeble, and his skin hot and 
, dr/. He had been taking physic and antimonials, and he had been 
tied. They were^pplying the flaxseed poultice. I advised the use 
of cinchona and the malt poultice. They consented to try them. 
Two or three weeks after this I saw Dr. Dickinson at Northampton, 
who told me that the malt poultice had the desired effect, and the 
patient soon recovered. 

CaseV. — On the 14th of January, 1828, S. N. of Greenfield, aged 
forty-five, had his foot horribly laqprated by a mill-stone falling upon 
it. Notwithstanding che foot was covered with a thick cowhide 
shoe, the flesh was torn from it from the outside of the heel to the 
ball of the great toe, so that the bones of the foot were exposed. The 
tarsal and metatarsal bones were naked, and some of the tarsal 
bones were so badly fractured that I was obliged to remove them. 
On the question of amputation w% concluded, as in the case of the 
young lady at Gill, to attempt to save the foot without amp^jition. 
1 accordingly removed the commuted fragments of boncr " ^cured the 
blood-vessels, and united the wound as near as possibfe by six or 
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eight stitches and bandages, and directed to kee|> i\e wound wei 
with spirit and water. The dressings were removed oil the third day. 
The wound was sloughing, and throwing off very offensive matteV; 
had every apj^earance of commencing sphacelation^ yellow vesica- 
tions appeared about the edges; it was so offensive as to contami- 
nate the room. There was constitutional irritation; pulse 1£0 in a mi- 
nute, and feeble; countenance pale and ghastly, and continual twitch-, 
ing of the nerves and tendons; stomach very irritable, and slight de- 
lirium. We directed the use of musk and aqua ammonia. As there was 
no malt at hand, we used the oatmeal and charcoal poultice boiled in 
beer and covered with yeast. The next day there was but little ame- 
lioration of his symptoms. The wound was sloughing horribly, and 
the skin in the neighbourhood of it was covered with vesications 
filled with yellow serum. His case was considered criti<^al indeed. 
In the course of the day we were so fortunate as to procure some 
barley malt, with which a poultice was prepared in the usual w^ay, 
and applied to the wound. In twenty-four hours all, danger from 
mortibcation was past. The wound was shortly filled with healthy 
granulations, and the patient ultimately recovered. 

Such is but a small part of the evidence I have in favour of the 
malt poultice in mortification and foul sloughing ulcers. It is much 
to be hoped that it will come into more extensive use with the faculty^. 

Deerfield^ Massachusetts^ Sept. 1831. 


Art. IV. Case of Penetrating Wound of the Mdomen and Section of 
the Intestinal Canals successfully treated upon the Plan of Ram’ 
dohr, with Remarks. By Zina Pitcher, M. D., U. S. Army. 

Mr. Nicholas Miller, a citizen of the Cheroxee nation west of the 
Mississippi, was stabbed on the 23d of June, 1831, with a butcher’s 
knife, by the hand of a white desperado. The instrument entered 
the abd omen just where the spermatic cord passes out through the 
left internal abdominal ring, passed upward and inward towards the 
median line, making an incision three inches in extent in the exter- 
nal teguments, and an opening stilly larger im the peritoneal sac, so 
that the shape of the wound, and the attitude in which it was receiv- 
ed, the patient leaning forward at the time, permitted an immediate 
escape of several feet of his intestines with their extravasated con- 
tents, from the cavity of the abdomen. 



43 


Pitcher^s Case g/* Wound of the Abdomen^ fyc. 

On arrivina at his house, which was within an hour after the in- 
jury had be^ inflicted, 1 found him lying on his back, with his 
sAoulders elevated and his knees drawn upward to support the pro- 
truded bowels, while the hand of a friend kept from falling 

over the side. His skin was covered with a cold and clammy exuda- 
tion, his stomach heaved, and his heart and lungs laboured, and were 
.oppressed. In this position his stomach had discharged its contents, 
which being mixed with the fecal efthsions from the colon, and the 
blood from some wounded branches of the mesenteric artery, pro- 
duced momentary confusion, and gave the wound a formidable and 
unpromising aspect. 

On examining the protruded viscera, it was ascertained that the 
knife in passing across the abdomen had divided the ileum diagonal- 
ly, and separated two inches of the lower portion from the mesen- 
tery. The "fold of intestine in contact with this was cut on its convex 
side two-tlurds across^ two other convolutions were transpiercetl, and 
the left iliac colon was partially opened in the direction of its circu- 
lar fibres. 

The first step in our attempt to restore the displaced bowels, after 
giving 5ih tinct. opii, to relieve the patient from the sensation of 
sinking, was to secure the bleeding branches of the mesenteric ar- 
teryi (three in number,) by single thread ligatures, the ends of which 
wer^ cut close to the knots. My next object was to bring together 
the dissevered ends of the ileum. This I eftected by passing a liga- 
ture through the upper portion from without inward, thence into the 
lower part and out again, including half an inch of intestine in the 
stitch, then returned it through the upper end from within* outward, 
drew it close, and cut the ends short oif. Three sutures of this kind 
made the intus-susception complete. The other openings were closed 
by continued sutures, (except that of the colon, for which a single 
stitch was sufficient,) 4he ^nds of which were left long, and so tied 
as to hang within the gut. Thus much accomplished, the intestines 
were sponged clean with warm milk and water, gradually and with- 
out impediment returned into the abdomen. Some pieces of the epi- 
ploon which had been injured by the knife were cut away, and the 
external wound closed by half a dozen turns of the continued suture. 
A slight hfiemorrhage still continued from the external angle of the 
incision, which seemed to come from the spermatic sheath, i ma- 
naged by position to conduct the blood out of the wound, applied a 
compress wet with spirit and water, and kept it in place by a mo- 
dification of the T-bandage. After giving another dosef of the ano- 
dyne, (^i.) and directing to have it repeated hourly till the pain 
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should abate, I left Mr. Miller at 6 P. M. two hours lafter the re- 
ceipt of the injury, in great pain, with a small, frequerft pulse, and a 
cold and moist skin. 

23J. Stomacji rejected the opiate once, after which it was twice 
repeated, when he became easy, and before midnight was asleep. 
Now free from pain and inclined to dose. Put him upon a diet of 
connahanah,’’^ and give him to drink cold water containing the mu- , 
cilage of the Ulmus alafa. 

Uvening. No pain or fever. Ordered the bowels opened by an 
enema, and one to be given at bed-time containing 5*- tiAct. opii. 

Had rigors at 8 o’clock this morning; the pulse is full and 
frequent, with heat of skin. I took ^xv. of blood; bathed the abdo- 
men with warm water; changed the dressings, and left him*at 11 A. 
M. with a soft pulse and a moist skin. There is a little tumefaction 
about the wound. Ordered ^i. nitric ether every hour in ®old water; 
diet and drink continued. 

Evening. Has perspired through the day; pulse full,, but softer and 
slower than it was in the morning. The scrotum is blackened with 
extravasated blood. Continue nitric ether every two hours, and or- 
<lcr an anodyne enema to be given if he should become restless in 
the night. 

Stoth. Has slept well; eructations frequent; pulse 80 in a minute, 
increased in hardness, but a gentle moisture upon the face, (lave 
a saponaceous enema, but it returned without feces. Bathed the 
abdomen with warm water, and ordered it repeated frequently dur- 
ing the day. As he complains of gastric sinking, I allowed him to 
have small quantities of animal broth in place of his connahanah. 

Evening. Feels better at stomach; skin hot; respiration hurried; 
pulse not so hard. Ordered an anodyne enema; cold drinks; and 
evaporating lotions to the abdomen. 

26/A. Rested well last night; has vomited ‘H)me bile; nausea con- 
tinues this morning; pulse soft, and skin cool. Directed a saline in- 
jection; continue gruel and iced water. 

Evening. Vomited more bile after taking the enema, which looked 
as if mixed with feces; bowels moved twice; the attendants report a 
discharge of pus per anum. These motions have increased the irrita- 
tion within the abdomen; there is now thirjt, jactitation, hardness 
and frequency of pulse, but not muth febrile heat. Gave ^li. iinct. 


* Connahanah is a Cherokee dish, prepared from the Indirtn corn much after 
the same manner as the sowens of the Scotch is from the oat-meal. It is liquid, 
and agreeably acid. 
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‘.opii per anuli, and defer blood-letting till morning, with a view to 
ascertain whither this commotion depend upon an irritated or an ac- 
tively inflamed state of the viscera. Diet, drinks, and local applica- 
tions continued. 

Miller slept the after part of the night, and had slight per- 
spiration. llis skin is now cool 5 tongue clean and moist; respiration 
natural ; pulse soft and frequent; urinary discharge copious. The eruc- 
tations are frequent; food becomes acid, and is occasionally ejected 
from the stomach. Ordered an alkali*to be taken with his food. 

Eveninf^ No bilious vomiting to-day; no pain; no fever; external 
wound suppurating; abdomen a little bloated. Has taken to-day a 
little squirrel water. Regimen continued. 

28//i. diad a good night’s rest without an opiate; pulse frequent, 
but soft;l^kin cool; distention of bowels increased; move them by an 
enema; stgol natural; wound suppurating. Treatment same. 

Evening. Bowels still tense; •strong pulsations in the cjfl’otids; 
pulse hard; respiration laborious; temperature a little augmented. As 
the inflammation about the external wound is not extending, I defer 
the bleeding once more, though the other appearances seem actually 
to call for it. 

29//i. He lias slept well the greater part of the night, and was per- 
mitted to eat an egg for breakfast. His voice, which had become sepul- 
Jhral from inanition, is stronger, and the expression of his countenance 
more animated. Skin warm; pulse strong and jerking, or vermicular, 
*the carotids throb violently, and the abdomen is distended and tym- 
panitic. He was bled from a large orifice till the artery at the wrist 
was diminished in volume and force. Regimen continued. * 

Emun^. Bowels moved spontaneously several times to-day. Gave 
xl. min. tinct. opii. 

30//i. Slept well last night, and is easy to-day. 

Evening. Diarrhoea^ reltirned after dinner; check it again with 
laudanum. 

July \st. Improving. Diet increased. 

Evening. Distention of the abdomen has subsided. 

2d. Still getting better. Had a discharge of pus and coagulated 
blood from the wound to-day. 

4th. Wound discharging healthy pus. Quantity of food increased* 

5th^ Adhesion of the external wound is completed. No discharge 
of matter except at the openings made by the sutures. Remove (he 
ligatures, and apply compression by means of adhesive straps. 

6^4- A small collection of matter formed^from the cut fedges of the 
' abdominal muscles was discharged this morning through an aperture 

5 » 
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caused by one of the stitches. Apply a wet compress, Ind renew the' 
straps. ( 

7th. Discharge diminished; the patient can sit up. 

^tJu No discharge; no stool to-day. 

10//i. Bowels still costive. R. sulphur in treacle. 

II// 1 . Bowels regular; appetite good; external wound entirely 
healed, and Mr. Miller begins to walk out. « 

Dec. 9.Ath, 1831, — Mr. Miller arrived at this station this morning, 
having been absent some time on a journey, wliich he performed on 
horseback; He rides with accustomed ease, but is obliged to wear 
a pad and belt, on account of liability to hernial protrusion. 

Remarks . — In the tadoptioii of measures to effect a restoration of 
function in the case.detailed above, of divided intestine, I was not 
influenced by any predilection entertained for the plan pursued, but 
acted ill accordance with an opinion formed at the time c^f its expe- 
dienef, after a careful examination of tlie injured parts, vlaving put 
in practice the plan of invagination in preference to that of retaining 
the cut ends in apposition by interrupted sutures, as recommended 
by Mr. S. Cooper, (see Surgical Dictionary^ Jlrt. t rounds, ) Vindi so 
vehemently insisted upon by the ardent and accomplished Mr. John 
Bell, in Ids Treatise on Wounds, it is my purpose at this time 
merely to give the reasons for dicing so. 

The free retraction of the lower portion of the gut, owing to* the 
wound in the mesentery, and the dissection of the intestine therelrom, 
together with the full eversion of the villous coat, so accurately de- 
scribed by Mr. Travers, (see Treatise on Injurie*s of the Intestines, 
page 85,^gave me reason to dread the consecpiences of effusion, and 
to apprehend failure if I should attempt to promote reiinioii by the 
introduction of two or three stitches only, as practised in the experi- 
mental cases of Sir A. Cooper and Drs. Thomson and Smith. In 
the adoption of either method, there is a'seripus impediment to the 
healing process presented in the nature of the organization of the 
parts necessarily brought into contact; in one case mucous coat meets 
mucous coat, and in the other there is the heterogeneous junction of 
a mucous with a serous tissue; so that complete success at last seems 
to depend upon the firmness and extent of collateral adhesions. If 
this observation be true, and we have authority to think it is so, it 
appears to me that the llamdohrian^ method of treating lesions of this 
sort, presents to the practical man the fairest prospects of preserving 
the functional integrity of the alimentary canal, unless it can be sh^wn 
that the daifger of introversion in one case is paramount to the chances 
of extravasation in the otner. 
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The natunlof the accident compelled me to make another deviation 
from authoriJIed usage. This was the insertion of the lower portion 
•f the ileum into the upper. I did this because the lower end had 
been already, by the butcher’s knife, freed from its connexion with 
the mesentery, in which I found the chief impediment to this mode 
of junction. The peristaltic contractions occasioned by handling the 
bo\^ek, embarrassed tlic operation very considerably, but that diffi- 
culty was overcome by the manner of passing the ligatures already 
described. The risk, or rather fear bf inversion of the part inserted, 
appears tocne to be altogether chimerical, for the action -of the lon- 
gitudinal fibres tends constantI)»«to produce an opposite result. 

JBhould no other circumstance attendant upon the foregoing case 
render ij worthy of record, the fortitude of Miller ought alone to do 
so, for the heroic firmness which he evinced amidst tlie pains of the 
operation^ and witli which he subsequently submitted to dietetic re- 
strictionsf were worthy of the cayse of martyrdom, • 

Canionmeut Gibson^ Dec. 24/72, 1831. 


Art. V. Report to the Trustees the State of the Medical Depart- 
ment of the Baltimore Alms-house Infirmary., for the year ending 
the S0//i of Aprils 1831. 13y Thomas 11. \V right, M. D. Physi- 
cian to the Institution. 

• • 

To (he annual report on the state of the medical department of the 
institution, together with a summary of diseases, and their results, 
for the year just expired, I respectfully beg leave to add some re- 
marks suggested by the circumstances of the period comprehended 
in that report, and whicU remarks I hope the trustees will not deem 
out of place, or unsuited either to the nature and objects of my sta- 
tion in the house, or the duty I Ifave just had occasion to perform. 

In the summary of diseases and their results, herewith submitted 
to the trustees, they find an aggregate of two thousand five hundred 
cases treated^ two thousand cured or relieved; two hundred and 
eighty-six died; and between two ami three hundred remaining in 
hospitals. The aggregate of crises is drawn from a special register, 
kept by the senior student, designed to embrace all cases treated, 
wJiether brought from abroad or originating in the house. The month- 
ly Jiospital returns, herewith annexed, made up of caa<is in hospital 
at the end of every Wnth, give an aggregate of three thousand pa- 
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tients in the year. The number of cases reported as dIawn from the' 
special register kept for that purpose must be nearly accurate, and is 
free of one source of error, which applies to the summary given by 
the monthly returns, which is, that while some cases treated and dis- 
charged in the intervals of making out the monthly estimates, are ne- 
cessarily omitted; many chronic cases long in hospital are repeatedly 
included in the number returned. ' 

The mortality in the house for the year past is greater, proportion- 
ally, than for many years before; a circumstance which lias been a 
source of deep regret, both to myself and to the excellenifyoung gen- 
tlemen who acted as students of thft institution, and iny assistants. 
I wish respectfully to point the attention of the trustees for a moment 
to some of the causca and modes of death, which, while they greatly 
contributed to swell the list of victims, may, with strict jfistice, be 
considered as inevitable and uncontrollable, admitting neither pre- 
ventioi* nor remedy by any kind oi; degree of human atterftion, exer- 
tion or skill. I do not present considerations of this nature to the 
notice of the trustees from any apprehended imputation of less faith- 
ful or efficient discharge of our medical duties during tlie past year 
than on former occasions, but because it is always intrinsically just, 
that e\ ents sliould be judged by the circumstances under which they oc- 
cur. In medicine, as in other things, it may happen that our success is 
not efjual to our eflbrts. I can with truth assure the trustees that my 
personal attendance on the institution was on no former occasion so 
great, and my vigilance over the sick of the house never before so 
little relaxed as during the past year. Of the zeal and cooperation of 
the class students, 1 cannot speak in terms of praise beyond their 
merit. The conscientious regard to the duties of place and station 
which they constantly displayed, and the laudable union of profes- 
sional responsibility, w\i\\ private benevolence and cliarity, strongly 
evinced in their unremitted devotion, perstfnal services, and anxious 
care for the sick and ill under their charge, exceeds, while it de- 
serves. the highest commendation Tcould pronounce. It is far from 
common to find in private medical practice, almost always distin- 
guished by urbanity and kindness, more concern, tenderness, pa- 
tience, and personal assistance, than I have often seen rendered by 
the pupils of the house to the sick poor, not alone to the more me- 
ritorious or unfortunate, but to all— 4o the unworthy or the vicious, 
nay, even to the ungrateful and the rude. 

Of two hundred and eighty-six deaths reported, tlic following prt)- 
portions werc^ contributed, J)y accidents on the one hand, and on, the 
other by a form of disease every where iiicurabfe, and generally the 
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^more spcedil^lrunning to its final and certain catastrophe, in propor- 
tion to the vigour of the attempts to inleii upt its course, or avert its 
consummation. Under the head of accidents may be ranked nine 
cases, reported “ dead or dying when admitted;” some of these lived 
a few hours, none exceeding the day and night of their admission. 
One case of this description was overlooked; there were ten in all. 

; l\*n dead or dying when admitted. — Four still born. — Kighty-five 
confirmed phthisis when admitted. — {Jinety-nine necessarily liital. 

On the difficulty of treating successfully the ordinary diseases of 
the tenants of our hospitals, sucji diseases as, although dangerous, 
are commonly curable in good constitutions, 1 need not insist to the 
ira'^tccs; they are aware that our patients arc composed of the most 
unfavourable class of subjects for disease, and worse still, that in ge- 
neral they do not come to our charge until their state is deemed des- 
perate; when, by previous duration or neglect, disease has done its 
work, and no after care can stay*its triumph. The trustees \now, 
that it is in constitutions subdued by time, by natural infirmities, and 
all til e forms of inveterate disease, usually attendant on a life of in- 
temperance and profligacy, we have often to contend with maladies 
sufficiently formidabh*. to try severely the best bodily powers of re- 
sistance or repair. From the nature and objects of this institution I 
f^ai^its governors and friends must calculate upon a probable, gra- 
dual increase of the annual mortality in the house. In all establish- 
^ments of this kind the compai ative number of the old, the unhealth- 
fyl, and the incuralile, is like to augment somewhat in the ratio of 
time for which such foundations exist, and the increase or amount of 
loss by death in those classes, will have a general relation to the pe- 
riod for which such institutions have been in operation. As the com- 
munity from which the tenants of those establishments are drawn ad- 
vances ill age, populousness, &c. the description of persons who seek 
a temporary or permanent asylum in alms-houses multiplies, both be- 
cause the whole population augni^ts, and not less, because numer- 
ous and serious diseases are the constant product and fruits of old 
and crowded societies. 

One form of disease that contributed largely to the heavy loss 
which this year’s summary exhibits, is in a great measure new to us, 
having never before, to my knowledge, appeared in the wards of the 
institution; or if at all, in a few* solitary cases, of common character 
and easily corrected. In one part of the past year the disease in 
question took possession, if I may so speak, of some of our hospitals, 
and»rapidly carried ofH a majority of all it^ssailed. I allude to a spe- 
cies of spontaneous gangrene, which seized upon the subjects of 
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wounds or ulcers in our wards, and in a few days, oncn in a few 
hours, destroyed entire limbs comparatively sound and well just be- 
fore. Few even among the most robust of our patients were able to 
cope with the withering power of this new adversary; and with the 
infirm or diseased, nothing arrested its progress toward destruction 
for one moment. It was too often in vain that the pupils of the house 
threw aside all dcpendance on the nurses and dressers of the wards, 
and devoted themselves twice, §ven three times a day, to the cleans- 
ing and cure of the decaying limbs and failing strength their pa- 
tients; they sunk without resistance or reliction — as if every spring 
and source of life was at once closed or quenched by some fatal 
touch. 

Tin's disease has been called hospital gangrene by the fe\/eminent 
surgeons who have seen and described it, and is considered by them 
as somehow the product of hospital air, and highly conta^ous in ita 
nature. The accounts of the disease in question are comparatively 
rare, though it is occasionally noticed as having been the terrible 
scourge of civil and military hospitals in FiUrope. Sir A. Coofer, 
one of the first of British surgeons, says, that in some years they 
lose great numbers of patients by this disease” in the liondon hospi- 
tals. Mr. Hk\nes, assistant surgeon and inspector of the British 
army medical staff abroad, speaks' of this gangrene, in the military 
hospitals in Spain, as more terrible and destructive than the wounds 
and losses of a great battle. Mr. Henncn w^as himself superintendant 
of the medical police and practice of the principal British hospital in 
Spain; took a profound interest in the treatment of the cases of gan- 
grene, and althougli he had the finest subjects in the world to act 
upon, the young, sound constitutions of picked recruits, he states, 
that the mortality in the hospital w*as multiplied threefold on the 
breaking out of this gangrene. Acting upo^ the idea that tlie disease 
was of hospital origin, and contagious, Mr. Hinnen caused infinite 
attention to be paid to the personal , slate of the patients, and to clean- 
ness, ventilation, &c. of the hospital. The ceilings, walls, and even 
floors, were whitewashed daily; and all dressings and articles onoc 
used about patients immediately destroyed and replaced by new. 
With all this care, wisely and humanely practiced with unremitted 
diligence, multitudes were constantly sinking under the disease, and 
nothing arrested its progress materially till change of season' and 
weather broke its power. ^ 

When the disease first appeared in our wards, (in November last,) 

I thought it was, what its name imports, truly hospital gangrene; tad 
we immediately adopted every, probable means of extinguishing ita^ 
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isource. The!|e means were— more complete ventilation; removal of 
^ all possible nuisances, and of every thing which, by imbibing foul air 
ot gases, might become a secondary source of the same evil; addi- 
tional cleanness of apartment and person of all patients, and the free 
use of supposed disinfecting agents. 1 soon changed this opinion as 
to the origin of the disease, and pronounced the cause to be essen- 

• tially itmospheric; or, as physicians speak, epidemic. I was led to 
*this conclusion from reflecting on the; fact, that the diseases of the 

season elsewhere, in the city particularly, were characterized by a 
^ very remarlfable and unusual tendency to bad forms of local compli- 
cation. The fevers were generally of a low type, and the prevailing 
epidemic, scarlatina, was often attended by ulcerous and gangrenous 
afFections*^emincntly destructive. Troublesome and painful eruptive 
disorders, (some wholly new, as eczema,) were very common, and 
local injuries w'ere apt to assume a bad condition. Even lecch-bitgs and 
blisters were so frequently follow^jd by gangrene, that some physi- 
cians on that account abandoned their employment for the time. It 
was not long before my opinion on the cause of the disease in our 
hospitals seemed to derive confirmation from the fiict, that a number 
of cases were brought to us from the city with extensive gangrene, as 
completely formed, and as eminently bad as in any of our own un- 
fortujiate patients. Other diseases, •debilitated habits, hospital con- 
iinement and air, no doubt gave to our patients a strong predisposi- 
tion to be affected by a noxious atmospheric state, and favoured its 
worst influences. This is the operation of hospital life under all cir- 
cumstances; but I am fully persuaded that there was no special ov pe- 
culiar poison generated in our wards which gave origin to the blight- 
ing mortification that spread among their inmates during the past 
winter, and not yet wholly extinct. It is to meteoratious agency, not 
' '' local miasm, I would refer the cause and existence of the formida- 
V disease by which Vde have suffered so greatly. This conviction on 
my part, however, ought not, and tjiid not, lead to any relaxation of 
vigilance on the score of a wholesome police; nor does it lessen at 
all the importance of endeavouring to suppress every source of evil 
influence upon the health of hospital patients. While I cannot realize 
the truth of the general opinion, that what is called hospital gangrene 

• is essentially contagious I by no means doubt that it is eminently 
contaminating. Every case of foul sore in a ward adds its own pro- 
per, though not specific vitiation, to the atmosphere of the place, and 
becomes decidedly injurious to others who lie under predisposition 
to have bad sores; while the individual, subject of the affection in 

* question, can have scarcely a chance of improvement in an air im- 
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pure before, and rendered more unwholesome by his oUrn morbid, ge- 
neral, and local excretions. In every view of the case then, it be‘^ 
comes infinitely important to be able to separate the subjects of bad 
local affections from others, and for the safety botli of the one and 
the many to put the former by himself. After all the resources of 
art have been taxed for the means of arresting the disease I have Just 
referred to, nothing ever has, or ever can, so effectually contribute: 
to its check or cure as removal into air fresh and pure as can be ob- 
tained. I. would say, that no ventilation, no care, no cleanliness, no 
antiseptic or disinfecting agents, npr any other expedient, can make 
an atmosphere sufficiently pure for the subj^ts of bad local affec- 
tions, if that atmosphere is habitually used by a multitude of others, 
particularly of others, themselves in a state of disease. 

We treated forty cases of malignant gangrene, the disease above 
mentioned, and were able to save only nineteen. A few ^ere nearly 
cure<r once or twice; but relapsed and sunk. Some of our patients 
finally recovered, after two and three successive attacks. 

I think it proper to renew the assurance, which I have before had 
occasion to give the trustees, that the medical department has con- 
stantly experienced the prompt and efficient concurrence of the 
keeper of the institution, in every measure requiring his aid, which 
was deemed necessary for the gftod of any class of patients. No4hiqg 
has been neglected which seemed conducive to the success of our ex- 
ertions, for the sick of the house. 

llespcctfully submitted, • 

T. H. WRIGHT, May Isi, 1831. 

The form of gangrene to which the foregoing report refers, as having 
added so seriously to the mortality of the current year in the Ualti- 
morc Alms-house, was wholly novel, as fai^as my information extends, 
at the time it introduced itself into that institfition, toward the close 
of the year. The surgical wards af the institution present constantly 
a large number of ulcer cases, of nearly every description, from the 
simple indolent, to the highly irritable, the phagedenic, and the spha- 
celoid, or gangrenous; but these had almost uniformly yielded, sooner 
or later, to careful attention; we had seldom encountered any per- 
manent difficulty in the treatment or cure -of those cases; nothing 
peculiarly formidable in the condition, or absolutely invinciblein the 
character or tendency of any of the sores which were continually 
falling und^r inspection. By the usual means, varied in their adap- 
tation, to the character of the ulcers, and the-constitutional state of 
which they were consequences, or concomitants, and more than all * 
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'by rest and regulated diet, nearly all meliorated in time, and at last 
got well. In tile sudden and rapid degeneration, occurring to the 
dicers in our wards, in the winter of 1830-1, the result was far dif- 
ferent; this description, or rather condition of ulcer is unprecedented 
among us, alike in its character, course, and issue. But little time 
was here allowed for studying the nature of the aftection, or choosing 
appropriate antagonist means; and after the utmost care in the selec- 
tion and unrelaxing diligence in the employment of what seemed the 
most suitable remedies, local and general, the event, for the most 
part, was but a repetition of disappointment and defeat. The disease 
in question once established, its local development moved on with 
rafiid pace, and indefinite destruction of parts, toward its too common 
catastrophic, in defiance of our best attempts at restraint, or counter- 
Tf tion. 

It may perhaps admit a doubt, whether the disease noticcc^in the 
prefixed report, and to which the*prcsent remarks apply, was really 
the same aftection denoted and described under the term hospital 
gangrene; the necrosis hospitium, or phagedena gangrenosa of mo- 
dern surgeons. With the striking analogy subsisting between the 
aftections in question, in regard to place and circumstances of deve- 
lopment, as ivell as manner, rapidity, and destructiveness of progress, 
^Ue fionclusion seemed almost iuevifible, that this was essentially the 
same disease, which in other places, under like circumstances, had 
, arisen, sjiread, and destroyed in a similar way. Every thing con- 
iiijctcd w ith the a|^)earance and multiplication of this affection in our 
w^ards, •seemed so strongly to imply the probable origin, aq^J peculiar 
nature of the disease, as almost necessarily to stamp upon its very 
face and aspect, tliat name, now so familiar and formidable, hospital 
gangrene. Such we deemed it on its first appearance in our wards, 
and by this term it w as dijcriininated among us for a short lime. Yet 
there was always present with the affection, as it was displayed in our 
patients, certain discrepancies bcUvccii the disease before ub, and the 
characters of hospital gangrene, as defined by eminent surgeons, 
sufticiently marked, to suggest doubts of the identity of the aftection, 
or if intrinsically tlie same in nature, showing in our cases a curious 
departure from the customary symptoms and course of that disease. 
Both the local diagnosliics, and the constitutional signs, differed rna- 
terially in our patients from the description of the same as the dis* 
ease has appeared abroad, and especially as it prevailed in the foreign 
army hospitals. The diversity alluded to, w^as not casus^l merely, or 
exisfing only in some instances of the disease, but so general and con- 
stant, as to apply to every case, one sqUtary instance excepted, that 
' No. XIX.— May, 1832. 6 
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occurred in our wards during the winter of 1830. From this fact, and) 
other considerations relative to the probable origin and propagation , 
of the disease, we soon ceased to regard or distinguish it, by the bor- 
rowed term, and for the greater part of the time it was with us, re- 
cognised by the denomination, endemic, or season gangrene. 

As 1 design only a correct general account of the disease which oc- 
curred to our patients, omitting a detailed history of the cases them- , 
selves, the diversity alluded U) in the preceding paragraph, will be 
best illustrated by contrasting the description of hospital gangrene, 
as it is reported from abroad, with Jhe distinctive marks of the aftec- . 
tion which forms the subject of this article. The following is perhaps 
as clear and correct an account of the symptoms and local characters 
of tluropeaii hospital’ gangrene, as can any where be obtairifed. It is 
substantially, almost literally, the description of Mr. Ilcnncn, one 
of the; most experienced, judicious and candid surgical wfiters of the 
age; a man who has honoured his*country, his profession, and him- 
self, by the extent and value of his odicial labours, nn an arduous 
public duty; and not less, by the zeal and fidelity with which he has 
collected and reported much instructive matter, and many interesting 
facts, forming an important addition to the general stock of medical 
and surgical knowledge. 

Hospital gangrene is introduce by primary constitutional disorde;^ 
The subject, who is understood to Inive some wound or ulcer hitherto 
in a healthy state, complains of severe pain in his head and eyes, of 
want of sleep, and loss of appetite, and these feelings are accompa- 
nied by Quick pulse, and other signs of fever. His wound, or ulcer, 
previously healthy, and good looking, becomes tumid and painful, 
loses its florid colour, and puts on a dry and glossy coat. This is the 
first stage; in the next, the febrile symptoms increase; the skin around 
the sore acquires a high florid hue, vvhicl^ soon changes to dark red, 
then bluish, or livid, and at last, black, witH* vesicalions about the 
part, while the rest of the limb is«disposed to oedema. These appear- 
ances were present in the first twenty-four hours, and at this period 
also, the wound or ulcer, whatever its original shape, invariably as- 
sumed the circular form. The sore now acquired hard, prominent, 
ragged edges, making a cup-like appearance, with points on the mar- 
gin, of a dirty yellow hue, while the bottom of the sore was lined 
with a blackish slough. 

The rapid progress and circular form of the ulcer were hio-hly 
characteristic of hospital gangrene, and obtained universally what- 
ever the seat or shape o^ the primary sore. The originally aifbeted , 
part was always the centre of .the wide-spreading diseased circle. Thp 
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discharge from the part in the second stage of gangrene became dark 
^ and foetid, and the pain was extreme. The gangrene still advancing, 
the increasing cup-like cavity was filled with fresh sloughs, rising 
above the surface, and the erysipelatous liver and vesications around 
the sore increased^ while chains of inflamed lymphatics could be 
traced from the sore to the nearest glands, there exciting inflamma- 
• tion^stippu ration, and a new nidus for gangrene. The face of the 
patient assumed a ghastly appearance^ his eyes became deeply tinged 
with bile; tongue loaded with brown or black fur; appetite gone; 
pulse sank,hnd proportionally accelerated. In this stage the slightest 
change ot posture, or the least examination of his sore, put the patient 
to great torture, and any movement of the affected limb was followed 
by tremoijj and spasmodic twitches. When those nervous affections 
came on, the bravest soldiers betrayed the greatest imaginable im- 
patience and depression of spirits. Men who had borne' camputatioii 
without a groan, shrunk at the wasiiing of their sores, and shudWered 
at the sight of.a dead comrade, predicting their own speedy dissolu- 
tion, .and sinking into sullen despair. The third and last stage was 
now rapidly approaching; the surface of the sore was covered with 
bloody ooziiigs; repeated and copious venous bleedings came on; the 
sloughs were successively cast off, and succeeded by others, showing, 
wheii detached, a surface studded with specks of arterial blood. At 
length an artery sprung, which commonly burst if tied, and when 
compression was employed, the whole limb swelled and passed into 
gajigrene. Incessant retchings, with coma, involuntary stools, Sic. 
closed tlie scene. 

Such is a condensed account of the material symptoms df hospital 
gangrene, so fully and faithfully reported by an intelligent and able 
surgeon, who superintended its treatment in the principal British 
Hospital in Spain. In some respects the description applies well to 
the gangrene which infested the wards of the Baltimore Alms-house 
in the winter of 1830; in many, apd some important points, the de- 
fect of resemblance is very great In all the cases of the Bilboa gan- 
grene, decided constitutional symptoms, chilliness, head-ache, fever, 
foul tongue, &c. preceded, or were cotemporaneous of change in the 
state and aspect of the sore, about to pass into gangrene. In many, 
even the large majority of gangrene cases in the Baltimore Alms- 
house,* the patient neither showeef nor acknowledged any unusual in- 
d'SQOsition, until after his sore betrayed in its appearance unequivocal 
marks of established and advancing degeneration. Not one of all 
.the elrly and bad cases of gangrene in our^wrards was usfiered in, or 
|nQounced by distinct constitutional signs of fever. No subject of 
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the affection complained an hour in advance of the most evident 
change in the state of his sore, of chill, head-ache, or any particular 
disorder, of which fever made a sensible part. Many, and those ofteh 
among the worst cases afterwards, neither knew nor suspected that 
any thing unusual had occurred to them, until some part, often one 
half, of an extensive ulcer, looking and feeling \vell at the previous 
dressing, was already blighted and sloughing. In all these insfauces, ; 
the palpable constitutional disorder, which afterwards showed itself 
more or less severely, ensued to the altered state of the part, and 
increased gradually until it was distinctly revealed in {he changed 
and sickly look of the patient. Even then, the dull dejected coun- 
tenance and listless manner, often bespoke more indisposition than 
the individual acknowledged himself to feel. Such was f specially 
the fact in regard to the earlier cases of the disease in our wards. At 
a later period of its course, the local affection was frequently intro- 
duced by unusual sensation in the parts, which was sometimes merely 
uneasiness and aching, in other cases pain, so severe and protracted, 
as to keep the patient all night awake and suffering. In the latter 
instances, the worst description of our cases, a marked invasion of 
fever was never perceived; the patient was not sensible of having been 
chilly or cold, and hot simultaneously; his head was uneasy, but 
rather light, or confused, than aching; disordered more as he tho4igh^ 
by misery in the sore, and loss of rest, than by pain of the head itself. 
The pulse in those cases was always quickened, and commonly, 
small; skin rather warm at but below fever licat, and sometimes 
unnaturally cool througlioul. 

The local characters of the two affections, the gangrene abroad, 
and the mortification in our wards, were not less strongly contrasted 
than the manner or degree of constitutional disorder, by which change 
in the part was attended. The incipient gangrene of the former was 
announced by a ium\d^ painful, dry, ancf glossy state of the skin 
around the sore, which were soon followed, first by a hv^h Jlorul red^ 
speedily becoming c/arA; or Uvid^ and ending in with hard, 

prominent^ and ragged edges, &c. When the ulcers of our patients 
were falling into gangrene, none of these signs were present. Often 
one half of an extensive ulcer was already dead and sloughing, while 
the marginal integument of the sore was thin and soft, rather paler 
than usual, or else quite natural in Appearance. Sometimes the cen- 
tre, again part of the circumference of a sore, was found suddenly 
blighted and dead, and as yet, every part, save the degenerated spot, 
was fresh-coloured, granulating, and apparently sound. Wheh, at 
the next dressing perhaps, the whole sore was found cankered, and ’ 
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^eTerj trace of life extinguished on its surface; the bounds of the de- 
^ c^jed structure, if still definable, were flat, rather fallen in, than 
raised or retorted, and seldom even a blush of colour fringed the still 
dying textures. Neither was their at first, in our cases, any general 
swelling of the limb, no primary oedema, and never vesications; the 
who^e •member, in all the early periods of the disease, was pale and 
‘flaccid; yet about the worst stage of the affection, the seat of gangrene 
was sometimes bordered by a pale oedema of small extent, and when 
sphacelus had nearly encircled a limb, so as to interfere with the 
' life of the parts below, the foot fer example, the latter then swelled 
very much, and almost immediately passed into total death. 

It is fuyther alleged of hospital gangrene, so well described by Mr. 
Heunen, ^ the wound or ulcer, whatever its original shape, invariably 
assumed the circular fornt;^^ and this was regarded as a prominent 
diagnostic of the particular affection. The same feature was sever 
recognised in the endemic gangrene of our wards in the winter of 
1830, nor was there an obvious tendency to any definite form. The 
middle, the upper or lower margin, or the lateral portion of the ulcer 
indifferently, was the starting point of decay; and wherever the blight 
commenced, it spread up or down, or inwards, or the reverse, but 
commonly in one direction only for some time, twelve, twenty-four, 
ofthfrty-six hours. Generally the sloughing process preferred the 
longitudinal axis of the limb, confining itself for a time to a narrow 
tract, bordered on one or both sides by a line of still granulating sur- 
face. The slough m this way often defined the course, and to a de- 
gree, the form of some subjacent muscle. Whatever the foam or di- 
rection of the gangrene, it never stopt at the original limit of the ulcer, 
hut moved onwards without a pause, if not arrested by treatment, 
till the whole limb was disorganized, or the death of the patient anti- 
cipated that consummation# As w^e had nothing of the circular figure 
of gangrenous ulcer, there was, for that reason, none of the cup-like 
appearance attributed to hospital gangrene abroad. There the original 
sore is said to have been always the centre of the spreading diseased 
circle. In our wards the mortification was always undefined as to 
form, and not unfrequently one-half; especially the upper of the ori- 
ginal sore would be alive, and tolerably good looking, when the other 
half, and much of the extremity bplow the part previously diseased, 
was extensively killed. 

These are some of the more obvious discrepancies between spon- 
taneojfs, (termed by us endemic,) gangrene, as it appeared in the 
*wards of the Baltimore Alms-house, and the disease called hospital 
gangrene, by respectable English and Continental surgeons. The 

6 * 
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latter name, as is well known, is derived from the places the disease 
chiefly infests, and whatever be the fact as to its necessary, or only 
incidental development in those places, or its essential contagious- 
ness, &c. there is a suitableness in the term, whiclk renders its em- 
ployment superior to any just ground of objection, or necessity of 
change. In some particulars, there was a manifest similarity.iij^ the 
local circumstances, the habits, if the expression may be used, of the 
Alms-house gangrene, and that, with which it has been, in other re- 
spects, just contrasted. In our cases, as is stated uf«the disease 
abroad, the skin and cellular textujpe were the principal seats of gan- 
grenous degeneration. Commence where it might, in the centre, or 
on the side of a sore, the sloughing process was never aejive, until 
the surrounding skin became involved. When this hapjtcned, the 
dead integument and cellular membrane, soon after, la^ in sheets, 
more^r less extensive, on the parts below, and when cast off', or 
taken away in dressing, the surface from which they were removed 
would sometimes present, quite freshly, the colour and actions of 
life. The proper filamentous tissue of the muscles thcnisclves was 
next invaded, and even after a second sloughing from the same 
surface, tiie muscles underneath would appear nearly natural in 
colour and form, looking as if new ly and cleanly dissected by art. 
This representation of life amiil death, or more properly speaTving, 
this evidence of different capacity and retentiveness of life in different 
textures, did not long continue to attest resistance to the spread of vi-‘ 
cinous morbid action. Except w hen a fortunate cfiange could be sobu 
effected, •all parts, whatever their physiological attributes of self sup- 
port, or reluctance to share the condition of other tissues, were soon 
blended in a common ruin, in which distinctness of original form or 
use was utterly eftaccd. 

In another respect, the occasional appearances of the decaying 
structure was alike, in the cases de&crihcd abroad, and in those we 
saw in our wards. As successiv<? sloughs w^ere cast off, the surface 
exposed in our cases, was very generally marked by the “small, 
thickly-studded specks of bright blood;” so particularly noted in the 
Bilboa gangrene. We had none of the venous bleedings spoken of as 
common in the cases of foreign gangrene, and only one instance of 
serious arterial haemorrhage. This occurred in a case amputated long 
before on account of traumatic gangrene, ensuing to bad compound 
fracture of the leg. The parts liad healed, but from fault of hjfbit, 
chronic inflammation lingered about the coverings of the stumpi and 
periosteum probably renaering the part somewhat tender. Sphaccloid • 
gangrene took place in this case, opened the stump anew, destroyed 
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Whe coverings and caused exfoliation from the femur. The disease 
\^as arrested, the dead textures thrown off, and the part was consi- 
derably advanced in healing, when after one or two partial bleedings, 
ceasing spontaneously, copious haemorrhage occurred in the night, 
and was instantly fatal. The artery was found dilated and diseased, 
softcii^d and ulcerated, in the greater part of its tract. In one thing 

• the alms-house gangrene uniformly differed from that abroad. We 
had no case in which “chains of inflamed lymphatics could be traced 
to the neighbouring glands, there lighting up inflammation, suppura- 
tion, and a new nidus for gangrene.” In none of our cases was a se- 
condary, distant, local affection, developed under morbid association 
with the firstj none in which gangrene appeared any where, except 
as it sprchd continuously from its primary seat. 

The constitutional derangement in the gangrene cases abroad, is 
stated to Uive been strongly represented in the countenance. The 
face of the patient assumed a ghastly appearance; the eyes became 
deeply ting;ed with bile; the tongue loaded with brown or blackish fur, 
&c. * In marked distress of countenance, the subjects of gangrene in 
Uic Ilaltimore alms-house, generally corresponded to the foregoing 
statement. There was often strong expression of misery in the face 
of our patients; but this was not universal; nor did it commonly exist 
Kt fiTsL More usually it was not till some days after gangrene was 
revealed in the sore, tliat the countenance put on a character of ghast- 

• liness; a state of iixed contraction, full of suffering, which description 
cannot represent.* In some of our patients, particularly those who 
afterwards recovered, the expression of countenance was rather that 
of quiet melancholy, than the strong conflict of alarm and anguish 
which sometimes appeared. Whatever the cast of countenance in the 
acute stage of suffering, all had a tendency to that, w'hich became, 
sooner or later, the predonWnant cliaracter of flice, in all the bad cases; 
profound ilespondcncy and utter recklessness of self and every thing. 
Long before death, or extinction n>f consciousness, it was often ex- 
tremely difficult to arouse tlic patient of any appearance of concern, 
or act of concurrence, in the efforts to sustain him, either by food or 
medicine. The state of the eyes and tongue, was remarkably different 
in our cases of gangrene, and the same, as quoted from the foreign 
account. Not a shade of ycllov ever appeared, (except in one in- 
stance,) on the eyes of those who were subjects of gangrene in our 
wsKds; on the contrary the tunics were perfectly clear, until alter 
twepty-fonr or thirty-six hours of pain and sleeplessness, the little 

• vessels of the white toat became considerably engorged with blood. 
%Even this change was not universal; the eyes often looking natural, 
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except dull throughout the case. The tongue differed as much as the 
eyes. Instead of being loaded with brown or blackish /wr, it was at 
first not coated at all; not the smallest quantity of sordes of any kind 
upon it. It w'as generally nearly natural in appearance at the com- 
mencement of the local disease; either a little too red, or too pale; 
and occasionally a fine lymph excretion on its middle. Nor„did it 
ever become loaded with brown or dark /wr, at any stage of the affec- 
tion. If the case was violent and going on to extremes, the tongue 
gradually assumed the dry red polish, as in the glossitis (^irritation; 
in this state it remained throughout^ the surface sometimes cracking 
from utter dryness. It was always the tongue of gastro-intestipal 
mucous irritation, rather than of gastro-biliary congestive derangement. 

Tlie subjects of gangrene in the foreign hospitals, are described as 
betraying the utmost impatience and depression of spirits^ shrinking 
from slightest handling of their sores; and shuddering ^ the sight 
of a dead comrade,^’ &c. In some of these respects, the gangrene 
patients in our wards were similarly affected. With the latter how- 
ever, it w^as not so much the irritability of impatience under suffering; 
as the sign of extreme dread, and subdued resolution. Our patients 
often shrunk from the touch of an assistant with cowerin< 2 : fear and 
timid entreaty; becoming objects of compassion alike for their weak- 
ness and their misery. But tliey did not betray much sensibility 
about the sufferings of others, and were seldom known to advert to 
the fate of those, who had died of the disease, which was destroying 
themselves. Profound apathy came to be the more general inordl 
infiucncc^f the affection; intensity of personal distress extinguished 
every thing like sympathy for others. In a few instances however, 
neither excessive depression, nor particular obtuseness were betrayed; 
the patient continued nearly as alert and attentive to his state, as in 
other affections. This was oftener the case, with the black than the 
white subjects of gangrene, though sometimes met with in both. 

The preceding outline is given ift order to show the characters of 
resemblance, as well as of contrast, in the physical and moral influ- 
ences of the same, or a very similar disease, as it has occurred under 
like general circumstances, and presumptively from like sources, 
abroad and at home. While in both situations the disease thus com- 
pared presents features of similarity numerous and manifest; there 
are evidences also of great modification in many respects by some 
unknown agency — whether this be of climate influence, or personal, 
or local cau^s. ^ 

The surgical ward of the Baltimore Alms-house was the first, and 
continued to be throughout its reign, the principal theatre of the en-« 
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Aemic gangrene briefly described in the foregoing account. This 
•ward is devoted entirely to tlie class of diseases and injuries denomi- 
nated surgical; wounds, fractures, ulcers, &c. It consists of a single 
apartment in the third story of the building, seventy to eighty feet 
long, by forty wide, witii high ceiling, about sixteen feet elevation, 
and is ])oth well-liglitcd and ventilated by a range of windows in each 
Iwall, eighteen in number. In this large space all is open and clear, 
and no obstruction of any kind to freotaimosplicric circulation. The 
apartment p4^ntains four rows of beds, arranged on the sides of tlie 
• room, with a wide central space from the upper to the lower end of 
tlie ward, and another sufficient passway between the double row of 
bedsteads on each side. The frames whicli support the beds are of 
cast iron, •with plank bottoms; the \\hole of which can be taken apart 
and put up again in a few minutes. The beds are of straw or liay, 
changed frequently; the coverings, coarse linen and cotton in^sum- 
mcr; the same, with one or more iJiankets, in winter. The number 
of beds in this ‘ward varies from sixty to eighty; they arc all single, 
and ill no case more than one patient in a bed. The police of the in- 
stitution is excellent, and attention to cleanliness never relaxed. 
The floors of all the hospitals are scoured regularly once a week, and 
oftener in weather which causes them to be sooner made dirty. 
Whitewashing the walls and ceilings is repeated five or six times a 
year. All patients before admission into the wards undergo personal 
•washing and change of clothing. 

•The surgical wafd had been unusually full some tinie before the 
breakiifg out of that peculiar and novel form of mortificj^tion, of 
which it came to display so many appalling cases last winter. Hut 
with the exception of one or two bad compound fractures, in a state 
of tardy repair, there was no appreciable source of extraordinary con- 
tamination to the air of tl^ apartment. There were many ulcers — 
some of them very ex^iisive, but improving as much as time of treat- 
ment, habit of the individuals, &c.*migiit authorize expectation. 

I have already said it was not my intention to describe the cases 
specially, or with reference to the character and progress of gangrene 
in each particular instance, but to include in a general account its 
essential characteristics in all; noticing only a few cases particularly, 
as they seem to supply h more dijjtinct image of the aftectiou and its 
consequences. B}" the young medical gentlemen who acted with me 
atxbetimc, M. Kenny, M. D., J. B. Stephen, M. D., W. A. Sel- 
DEN, W. Price, and W. Yates, M. D. the fidelity ojfc the repre- 
• sentation will, I am s?ure, be readily ackrfowl edged. The terrible 
character of the affection, and the arduous duties they diligently per- 
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formed for its relief, (Kenny, Selden, and Price particularly, as hav- 
ing the greater part of this class of patients,) will long remain fully 
impressed ou their recollection. 

The disease first showed itself late in November, but did not mul- 
tiply rapidly until December, January, and February. Its more com- 
mon form of invasion was as follows. Some patient having an^ exten- 
sive ulcer of the leg, liitherto in a slow, but regular process of Heal- 
ing, complained of having suffered through the previous night unu- 
sual misery in his sore, which prevented his sleeping, ^is counte- 
nance was nosv more red, or perhaps paler, than common; with an 
expression, eitlier of sadness or fretfulness. His pulse rather quick, 
skin slightly warmed, tongue clean, moist, but somewhat reddened; 
head a little confused, but not painful; appetite impaircil, but no 
sickness of stomach. Such were the constitutional signs generally in 
patients who, during the reign of endemic gangrene in pur wards, 
complained of having felt miusiidl misery in their sore. Throw oft* 
the dressings now, and you would almost certainly find the follow- 
ing state of parts. In tlie centre often, sometimes on the side,* of a 
large well-granulated ulcer, you see a dull white patchy occupying 
about one-fourth the superficies of the sore. This part liad been a 
good, granulating surface the day before, it was now dead. The in- 
tegument bordering the ulcer whs unchanged, neither thickened no** 
inflamed, but keeping as yet its thin cicatrizing aspect every where, 
except, perhaps, nearest to the blighted spot. Even the granulations 
of the rest of the sore were not otherwise altered than in looking 
paler or j^eeper red than common. In the next twelve hours the cen- 
tral or lateral slough had extended itself, in the one case, to the ori- 
ginal inferior limits of the ulcer; or, in the other, included a consi- 
derable portion of the adjoining integument and cellular tissue. Now 
the parts below, or at the side of the former bounds of the ulcer, 
which had thus become implicated, thickened up as tliey passed into 
death, but they did not inflame: the blight was too sudden and com- 
plete for the intermediate state which inflammation imports. Up to 
this stage of the disease the dead parts were dirty white; these 
sloughs were now about to be cast off*, and in the rapid decomposi- 
tion of the decayed textures, some parts became dark^ and imparted 
a blackish tinge to the sore and the dressings.* When this colouring 
matter was w ashed away, the surface underneath was pale red,' coat- 
ed with much tenacious mucus. In the further progress of gangrqpe, 
the integun^^nt and cellular tissue above the instep, and on the in- 
side and outside of the tibia, (the leg was the oornmon seat of tffe af- , 
fection,) conducted the sloughing process downwards, and if it ex> 
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leDcled below the ancle, or penetrated deep by the side of it, the 
^holc foot was speedily killed. Some patients lingered out a few 
miserable days after the total death of all the lower parts of the limb; 
in most, the powers of life failed before that lesion was fully ef- 
fected. 

In the cases just described, the blight and subsequent sloughing 
.commenced at some central or lateral portion of the ulcer, and pro- 
ceeded regularly downwards; not advancing upwards, but leaving 
the superior portion of the sore and the higher integuments in nearly 
the same stAe as before gangrene set in. Many exceptions occurred 
to this; and, as was mentioned in*a fornier part of those remarks, the 
gangrene development often preferred the longitudinal axis of the 
lind». H^re, after the usual precurser, misery An the sore, a white 
line, of various breadth in diflerent cases, w ould be found at the en- 
suing dressing occupying the whole length of one side, the inside or 
outside indllfercntly, of the ulcer;»its extremities sometimes ddTincd 
within the upper and lo\ver bounds of the sore, more generally insen- 
sibly Jost in the integument above and below — part of which was al- 
ready detached from the subjacent muscles. At the next opening of 
the sore, the width of this blighted tract was greatly increased: part 
of it hung loose in the middle — its ends still adherent, and it yet re- 
taineej the dirty grayish-white appeaiiuncc. In a few days more, the 
blight still going on, integument, cellular tissue, and even the super- 
ficial muscles hung about the leg like tangled shreds of macerated 
tow. In some instances, successive sloughs so deepened the gangren- 
ous tract, that the bones were bared in places, and speedily turned 
black; in others, when sloughing had incavated the limb greatly be- 
tween the bones, the periosteum of the tibia still maintained a coat 
of pale red granulations. It tvas in these cases of longitudinal sloughs 
peeling off the deep cellular web, the proper fascial tissue of the mus- 
cles, we liad the exhibition of ‘‘ small, thickly-studded specks of 
bright blood. In the casting off of Jjlighted integument and subcuta- 
neous textures, no such representation appeared; more commonly a 
dirty soap-like mucus obscured all the parts from winch these latter 
were detached. 

The constitutional state in most of the cases w'as such as I have 
described. In the first siage the patient was uneasy and trelfiil, look- 
ing anxious and impatient, corapraining of misery, the common ex- 
prvSsioii, in his sore, and earnestly solicitous of some relief. His 
pulse was quickened, without being greatly accelerated; skin a little 
warirfer or cooler thai\ natural; face flushed slightly, or more pale 
*than usual, but never sallow; tongue somewhat reddened; appetite 
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impaired; stomach not sick; bowels in no way disordered. In the sCf 
cond stage pulse frequent, but small; skin dry, rather cool; counten^ 
ance dejected; frequent moaning; less complaint, (with some excop-' 
tions,) of pain in his sore; extreme dread of having it dressed; indif- 
ference now about food or drink; seldom nausea or sick stomach; 
bowels inclined to be loose; tongue redder and dryer, slightly tremu- 
lous; face dusky or pallid. At this stage rapid emaciation of thc<body, 
and limbs was apt to occur. In the third period of the disease symp- 
toms the same, but all aggravated. Patient sunk down in bed with 
his face covered; breathing tliick, rather fast; countenailice haggard, 
with a cloud of insensibility and fading consciousness — tlie vestiges 
of some delirium the night before; arousing slowly, with look -and 
manner implying reluctance to be troubled; and, after undeigoing 
necessary attention, relapsing at once into the state of apathy, out of 
which he had just been raised. In this condition, diarrhtea, amount- 
ing iilmost to incontinence, had supervened. Now, inedifcine or food 
could only be given by a degree of mild coihxion; thp j)aticnt asked 
for nothing — thought of nothing — desired nothing — ^Ijut to lie still, 
and die. Indifference to life came to be a marked and predominating 
final effect of the bad cases of gangrene in our wards. The fatal cases 
varied in their course and duration from four days, the shortest pe- 
riod, to seventeen, which was exceeded only in one or two instances. 
Convalescents observed nearly the same; some recovering promptly, 
others tediously. 

The fcctor of this gangrene was particularly strong, and could 
scarcely be quenched or overruled by the most powerful an,tisept*ics 
•—the c'fflorides of lime and soda. It was not the ordinary stcncli of 
putrescent animal matter, but a pungent, ammoniated exhalation, 
peculiarly characteristic of this affection, and distinguishable from 
every other odour. It escaped freely through all the coverings of the 
sores, and might liave served, before exposi^jg tlic ulcers, as an al- 
most certain evidence of tlieir condition. This offensive effluvium 
appeared to be eliminated only while gangrene was in progress, ceas- 
ing always, I think, to be perceptible as soon as further decay of the 
living parts was arrested, although much dead structure was yet 
about the limb imperfectly detached. 

In the treatment of an affection embarrassing from its novelty, wx 
had additional difficulties arising out of the absence of those. means 
of instruction, which tiie signs of diseases usually supply, of their 
real nature. We could discover in the insidious manner of atfiick, 
and equivocal state of tl^c patients in the early period of the disease, 
but uncertain guides of practice; and in the result of our efforts to* 
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I'elieve, there was little to gratify the laudable pride with which the 
Iphysician looks on the triumphs of his art, and the benevolent 
achievements of his skill. In vain we scrutinized carefully, indeed, 
anxiously, the state of the patient upon whom gangrene was making 
its demonstration; to detect some prominent physiological error; some 
functional defect or vice, which might represent the source and train 
j)f pathological development, falling with such sudden and terrible 
effect upon the weak and irritable point. All here however was 
nearly a blank. Profound disorder of the sensitive and motive func- 
tions might 1)e inferred from the^ consequences; but the source of 
these was too faintly imprinted on the general aspect of the case, to 
suggest the primary occasion, or Indicate the principal scats of ra- 
diated irriftition. The workings of constitutional disorder, preparative 
of some morbid display, are often secret and unperceived, veiled under 
the dclusivt? semblance of health; but in nothing have I experienced 
this truth more forcibly, or known the obscurity alluded to, greater, 
or more inipencrtrable, than in the instances of spontaneous gangrene, 
as revealed in our wards. On the day preceding the development of 
the local disease, it could never, as far as I was able to learn, be re- 
alized by the individual who was to suffer, or by his attendants, that 
his state was less comfortable or satisfactory, than for a long time 
■b(;forCr, Vet there can hardly be a moment’s doubt that the disease 
was truly constitutional, and that some cause had been operating on 
tjie system, preparing it for the explosion which followed. The es- 
sei\tial final pathology of the affection, probably lay where general 
diseases commonly have their proper seat, in altered cxcitiabilUy, and 
perverted action, of the entire system of organic nutrition. 

The fever in the first moments was always inconsiderable, and often 
inexplicit. The stomach betrayed neither nausea nor morbid sensi- 
tiveness; nor did the tongue^ import, not very distinctly at least, that 
secret irritation of the iflucous organism of this viscus, which is often 
really great, without being openly revealed. The most evident and 
common error of the stomach, was early loss of appetency for food. 
This defect was general even at first, universal, one or two days after 
gangrene was betrayed. Neither did any thing appear that was 
calculated to direct attention particularly, to altered state, or fault 
of action in the great visoera, allied in office to the organs of assimi- 
lation. • There was none of the nausea, the tinge of eyes, or of skin, 
which might imnort accumulation, overflow or pravation of bile; it 
seemed more probable that torpor or low irritation of the nutrient and 
secretefry textures of the liver, had brought on that organa condition 
of hebetude, in which its office was for the time locked up. Whether 
Vo. XIX.— May, 1832. 7 
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a constitutional state of accumulated irritability, and subdued reiictiv'^’i 
power, were to be regarded as a cause, or an effect of loss of thi 
functions of relation, by the important viscus in question, it was alike 
necessary to provide for the diffusion and equipoise of sensibility and 
excitement, general and local. The remediate indication and means 
in either case remained intrinsically the same. 

A guarded antiphlogistic plan was generally pursued; consisting in 
the employment, externally, of means to abate surface temperature 
and actipn, when in excess, or to excite moderately, where these were 
deficient. The internal agents were commonly calomel, in medium 
doses, sometimes blue mass, alternated with mild saline purges, and 
the alkaline or neutral solutions, as counteragents both of fever and 
gastral irritation. With the calomel or blue pill dose at night, opium 
singly, Dover's powder or acetate of morphia, was generally combined 
to obviate pain, and procure rest. The diet was bland afld light, con- 
sisSng of rice and other farinaceous articles, prepared wfth particular 
attention to agreeableness, bread of the best kind, with milk, or in 
form of panada, vegetable soup, tapioca or sago gruel, and wlien pre- 
ferred by the patient, coffee and tea. The usual drink, barley or rice 
gruel, acidulated milk and water, or lemonade. 

As the cases glided toward the low states of fever, with feeble ge- 
neral action, and marked def(Ot of action on the surface, it was ^ut 
endeavour to sustain the former by gentle stimuli of various kinds; 
principally tlie acetate of ammonia, (spirit Mindcreri,) ortheaqueoqs 
emulsion of camphor, wine whey, &c. When* tonics were deepied 
necessary, we employed them in many of the ordinary forms^ infusion 
of cincliona, with aromatics, more commonly solution of extract of 
quinine, with mineral acid in small quantity, and some aromatic in- 
gredient. Extract of bark, or the sulph. quinine, in the form of pill; 
with addition of camphor, ammonia, or opium, as indicated, were at 
times employed. There were in short, few*.ncdicines whose proper- 
ties are deemed suited for the j^dynamic state, which were not called 
on for their sustaining powers, in the low inexcitable states, to which 
we had often to minister. For the purpose of restoring animation to 
the cliilled and torpid surface, topical excitants, in the modes most 
conveniently adapted to the respective cases, were frequently re- 
newed. Subjecting the extremities to waian vapour fomentations, as 
a means of bencticial influence at once on the pai ts, and the system 
was practised as far as could be done witliout fatigue or exposure of 
the patie/its. To solicit some feeding, where appetite seemed utterly 
extinct, and with it all chance of even partyil support, almost unre- 
stricted choice of food was offered; cordials, in moderate quantity, 
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ere supplied, as a wish was expressed for them; wine diluted for 
rink, or added to bread tea, or to rice or tapioca gruel; stronger ex- 
citers, brandy toddy, milk toddy, &c. were given when inclination 
for these alone, or former habits of the individuals appeared to indi- 
cate their propriety. Porter was allowed freely, generally in the form 
of portaree, or with water and sugar. 

j THfe local treatment, the applications to the gangrenous sores was 
suggested and varied by all our previcois experience in the manage- 
ment of ulcers, by every seeming indication or analogy, and by all 
, we could learn from systematic \irorks, or special reports on similar 
affections. These were applied with due frequency, with exactness 
of renewal, and with patience, care, and skill, in all the detail of 
dressing, t^hich did great credit to the humanity and high sense of 
professional duty on the part of the students of the Institution, by 
wOiom nearjjyr all this necessary labour was performed. Cleansing the 
sores was generally done by complete ablution with a ley made of 
old Spanish soap and warm water; the limb and sore were next dried 
by absorbing all moisture as well as possible, and the proper dressings 
then carefully laid on. The kind of application was adapted, as 
nearly as we could so regulate it, to the character and state of the 
sore, and adjoining textures; the signs of irritability, or on the contrary, 

• oj defective action and languid vitality, determined for the most part, 
the choice of topical agents. The general existence of pain in the 
parts in the first instance, called for soothing means, and wc sought 
th^se in tepid batliing and light poultices, linseed meal, with bread 
and milk, charged occasionally with tinct. or solution of opium. In- 
stead of simple water, as fomentation for the sores, decoction of cha- 
momile in milk, was sometimes used, and the bread poultice made 
up also with that decoction. Soon, however, the feetor and fading 
hue of the sores, caused a resort to the more stimulant, together with 
the antiseptic local means. These, in the course of treatment, 
were very various, all at times with apparent good effect, and again 
all failing to accomplish what was desired, or after appearing to an- 
swer well for a time, losing their influence, and requiring to be 
changed. The forms of fluid stimulant applications tried in different 
cases, or successively in the same case, were numerous, consisting 
in decoction of oak bark, of carrots, and of rhus glabrum, dilute py- 
roligneous acid, chloride of soda, reduced in various proportions; 
nitrous acid with water, forty, sixty, or eighty drops to §xvj. Certain 
stimulant mixtures were employed in cases apparently suited to their 
excittng properties; these were common salt, vinegar, and honey, 
sufficiently diluted; lime water, linseed oil, and laudanum in the 
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highly irritable phagedenic sores; and to those of the opposite class, 
the insensible and cold, or pallid, the mildew forms of sphacelus, the 
turpentine mixture, or comphorated spirit, with tinct. of myrrh. Yo 
one or other of these stimulants, &c. succeeded poultices, either the 
oak bark poultice, the fermenting poultice, the carbon poultice, or 
the cataplasm of carrots, the latter finely scraped, or more usually 
boiled and beat into a uniform pulp. The carrot poultice came at 
last to be always preferred. .After perfect ablution with tlie warm 
soap ley, and absorbing the tenacious mucus which coated all the 
parts, and was difficult of removal^ it was our usual manner to cover 
the surface of the ulcer with lint wetted with whatever lotion or sti- 
mulant mixture was employed in the case, and to envelope the wfiole 
in the carrot poultice agreeably warm. When slouglis v^re partly 
detached, or living surface exposed, lint spread with some ointment, 
simple cerate, basilicon or citron ointment was laid on, jfnd covered 
by tffe poultice. These dressings were kept in place iJy a roller, 
moderately tight, from the foot upwards. 

Such were mainly the local means employed; other plans- were 
occasionally tried, but commonly with less satisfactory result than 
our customary method just described. The mode of treatment pur- 
sued by Blackadder, and so highly, and it would seem, justly, 
commended by him, was fully carried out in one or two cases.. His 
topical management of hospital gangrene, consisted in washing away 
the dead matter and excretions of the sores, with a weak solution of 
sub-carbonate of potash, then absorbing all the fluid about them, laying 
on a light covering of lint, charged with the mineral solution, Fowler’s, 
diluted bne-half to three-fourths, and continuing to moisten the lint 
with the same, until an insensible surface or slough w'as formed over 
the whole sore. Afterwards turpentine ointment, or a linseed poul- 
tice was applied till the eschar was thrown off, under which the sur- 
face was found good-coloured and granuiatingt This plan seemed 
for a time to arrest the progress 0/ decay in the sore, and rouse it in 
places to efforts at new action; but v/e could never make the slough 
or eschar universally adherent at the same time, and every part 
eventually fell back into successive degeneration, and the patient, as 
too often happened under other treatment, was lost. 

After all our experience with a variety of local plans and remedies, 
the only warrantable conclusion seemed to be, that the resuk was 
very little influenced by the peculiar properties of any of the agents 
employed; that none of them exercised any very certain or manifest 
controulover the tendency of the disease to keep its place, or enfcirge 
its bounds. Beyond the simple effect of fomentation, cleanliness,^ 
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land fresh soft dressings duly repeated, and these I conceive of great 
iipportance; I was unable to realize that any thing was gained by 
local remedies, whatever their qualities or character. The carrot 
poultice properly made, appeared always to soothe very manifestly 
the morbid sensibility of the parts about the sore, and by promoting 
the cojpfort of the patient, became a valuable aid of treatment, and 
1 indirectly at least, the auxiliary to convalescence. 

Of our constitutional treatment and* its effects, perhaps testimony 
substantially the same, as in reference to the local, might justly be 
given. It was, I fear nearly nugatory, and while I trust it was never 
positively injurious, am compelled to doubt also, whether it ever ef- 
fected much actual good. There was, in truth, a perplexing absence 
of indicaAons what to aim at, in the midst of the most lamentable 
proofs of serious general failing, and urgent necessity of assistance. 
Our constqjit attention to the comfort of the patients, kind and faith- 
ful nursing, especially our unremftted exertion to keep them in the 
use of some portion of bland nutriment, and not least, the habitual 
observance of a soothing, encouraging manner toward them, were, 
perhaps, the most important items in our general treatment. These 
sustained for a time the decaying strength of those who died, and 
helped to turn the scale in favour of such as happily recovered. From 
“aU I t:ould discover, the contest caide at last to be decided, more by 
the constitutional powers of indurance and reaction, than by the 

• counteractive agency, or remediate effect of our medicinal means. 
This was a conclusion little consoling to our self-confidence, but so 
seemed the import of the general issue. Nor ought it to jje wholly 
discouraging if .such were really the fact. Better success might at- 
tend the exertions of others under like circumstances; or we ourselves 
might possibly contend better instructed, or with arms more eificient, 
or more wisely directed, jp another enfeounter with the same adver- 
sary. At any rate, physicians must lay their account with having 
sometimes to treat diseases, and with fidelity and perseverance too, 
in which the chance of success is greatly overbalanced by the proba- 
bility of failure. 

Aware of the reputed local origin and supposed infectious, if not 
highly contagious nature of hospital gangrene, we adopted, on its first 
appearance in our wards, every precautionary measure which might 
counteract the causes of its existence, or lessen the tendency to its 
multiplication. The apartments in which it was found, the surgical 
ward, and afterwards the hospital for blacks, though alean at the 

• moment, to all appearance, were thoroilghly washed and white- 
swashed, and complete ventilation was maintained by keeping the 

7 ^ 
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upper sash of some of the windows open all day, and more partially 
at night. The wards were purged of every thing, beds and necessary 
bedding excepted, which might become repositories of foul exhalations 
and secondarily foinites of contamination 5 all offensive matters were 
instantly carried out, and a wholesome police in all respects rigidly 
enforced. The modern favourites of disinfection, the chlorides of 
lime and soda, were freely and constantly used, though toward all 
sucii substances, as antidotes gf pestilence^ my faith is not equal to 
their reputation. That they are capable of neutralizingjj or in some 
way overrule, foul odours, of dea(| matter especially, is out of all 
question; their effect in this way is evident and powerful. But of 
their influence as preservers from infection, or what their effect on 
those atmospheric properties, or the more special miasmi, human 
effluvium, or excretions particularly, which make their peculiar im- 
pression on many, or all the living surfaces, to which thfiy come in 
contact, is far from being established on sufficient proofs. I am not 
however desirous to impugn controversially the virtues or the value 
of the agents in question, because I have doubts of their truly medi- 
cinal, or antidotal powers. It is plainly desirable to remove or ex- 
tinguish whatever is noisome to the senses, and for their qualities in 
this respect, the chlorides arc a valuable contribution of modern 
chemistry, to medicine, as well us to the arts, the interests, and th^" 
comforts of life. 

Without making the question of the strictly local origin of the dis- 
ease, or its liability to spread by contagion, an argument either fpr 
or against the propriety of taking the subjects of gangrene-out of 
hospital, wc decided at once to remove all such from the presence of 
other patients. This decision had respect to the welfare of the indi- 
vidual affected; whatever the source of his disease, his chance of life 
would be bettered in a purer air than that of an apartment crowded 
with the sick. During the whole course of the itffectioii in the house, 
we placed those who successively became its subjects in some situa- 
tion out of the general wards, and separated them as much as prac- 
ticable from any other patients. To this measure wc felt ourselves 
much indebted for the partial success that recompensed our care of 
the gangrene cases. While from many circumstances we were led to 
doubt the contagious nature of the gangrene in our wards, we deem- 
ed it a duty not to permit any thing by which our error in this parti- 
cular, if such it was, should be the means of adding to the numbei;of 
sufferers by .the disease. We acted on the wholesome advice of the 
advocates of the contagiousness of hospital gangrene, and destroyed, 
or abstained from using again, things used in cleansing the sores— ^ 
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gS^iled dressings, &c. We laid aside the use of sponges altogether, 
land employed soft tow, old linen, lint, &.c. to wash and wipe with, 
and these were destroyed immediately after. These precautions were 
taken, as recommended, for the purpose both of avoiding the possi- 
bility of inoculating other ulcers, to which the same sponges, &c. 
might be applied, with the matter of the gangrenous sores; and fur- 
:ther,*that tlie latter might not be subjected anew to any portion of 
the same morbid excretions once removed from them. Whether the 
former obJcQf was effected by our care in this respect we- have no 
• means of determining. Neither the regular dressers, the students, 
who often performed that work, nor any who, from their ofliccs about 
the wards, were compelled to handle the person, dressings, &.c. of 
the gangrene subjects, were known to suflicr any consequences of 
such exposure resembling the cftects of inoculation. 

In one pal-t of these remarks I have expressed a conjecture, Jhat 
the gangrene cases in our wards la?t winter owed their existence to a 
peculiar constitlitional impression effected by atmosplieric or meteora- 
tious inlluencc. I know the idea of this source of such affections has 
been controverted as altogether hypothetical, and discredited as both 
obscure and improbable. Among the antagonists of this opinion are 
writers justly eminent for intelligence and knowledge, the fruit of 
TirefuV observation, as Hennf.n in England, and Bkugmans in Ger- 
many, who, while they admit the atmosphere to be a medium through 
\vliich the miasm of hospital g«ingrcne may act, or be conducted, 
doybt, or deny its (Opacity ever to give origin to the disease itself. 
The objections of such men are always entitled to respcctf^ atten- 
tion; but on questions of this sort we must weigh the circumstances 
as they appear to our own observation, and decide, as correctly as 
we can, on the nature and kind of evidence they afford. From an 
impartial examination of evjry thing connected with the development 
and progress of gangftnc in our liospitals, 1 was unable to account 
for either satisfactorily, on the presumption of a purely local cause 
of origin or means of propagation; and distrusting or rejecting these, 
the alternative explanation was ineteoratious inlliience. It was not 
to any thing in the nature of a peculiar miasmatic cause I was dis- 
posed to refer the disease among us — nothing that I conceived to be 
epidemically infcctious-*-but that there existed at the time some at- 
mospheric state, or properties, from whose manner of influence on 
general health this affection might be one of the results in particular 
constitutions — or even in whole classes of persons existing under a 
pommbn and like predisposition to be acted bn. On this latter pre- 
sumption, the susceptibility, not merely -of individuals, but of many, 
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so grouped and circumstanced as to form a class peculiarly liable to 
atmospheric agency, we discriminated the mortification which sprerd 
through our wards by the term endemic gangrene. Among the rea- 
sons for tliis opinion, as to the probable cause of the disease, I have 
mentioned, in the report made to tlie governors of the institution on 
the state of health in the house for the past year, that soon after the 
breaking out of gangrene in our hospitals, patients were brought to 
us from abroad, from the cify particularly, with spontaneous gan- 
grene on ‘them, as bad as in any of our own cases. Th«?e were per- 
sons of dissipated habits and morbid systems, to whom some form of 
fever, from season causes or influence of weather, had produced local 
developments, endipg promptly in gangrene and sloughing The sub- 
jects were females chiefly, and the labia pudendi, perinmum, and 
nates, were the usual seats of phagedena gangrenosa, an affection 
purely constitutional or spontaiijous, because not precaded by any 
local disease or accidental lesion. Under our own observation too, 
the constitutional basis of the affection, and its aptitude of origin in- 
dependent of locality, or particular exposure, was strikingly display- 
ed in a few instances, of which the following is one examjdc. A 
young woman, K. Newman,* had undergone amputation of the 
nymphre, which were greatly enlarged, and could not be reduced 
discutient means. The parts were unfavourable for operation, becaUhiT 
they were not merely enlarged very much, but in a morbid state- 
being converted into irregular scirrhosity and unhealthy suppuration, 
constituting the tuberculoid degeneration of thc*tcxtures: some de- 
gree of' the same character of clironic inflammation, thickening, &c. 
affected the labia and cellular tissues of the neighbourhood. The 
parts, however, improved after amputation, and made considerable 
progress in healing— but again thickened up to an extent rendering 
it necessary to repeat amputation, whicli^ as at first, altered and im- 
proved the actions of the place for a time. It was a month after the 
second operation, and while theVoman was under treatment adapt- 
ed to the state of her habit and the local affection, the same form of 
gangrene, then prevalent in the surgical ward, was suddenly reveal- 
ed in the part, and in four days terminated life. Now, this patient, 
at the time gangrene occurred to her, and for some months before, 
occupied, almost alone, a particularly airy and comfortable apart 

• The same mentioned, Case V. in the Report on Eiysipelas, published in 
the 4th Vof. of the Americi^n J ournal of the Medical Sciences, as cured of chro- 
nic Porrigo favopa of the scalp and face by a severe* attack of erysipelas, tlien 
endemic in the Baltimore Alms-fhouse. 
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^ 016111 in the third story of the centre building, and no case of gan- 
rene, or foul sore of any kind, her own excepted, had been in that 
rdom during her occupation. 

Besides the obvious inference from the only interpretation which 
a fact like the preceding admits — an interpretation wholly negative 
of anj special, human, or hospital miasm, in the instance cited, there 
•is rejfsdn to suspect that the first case of the description of gangrene 
under consideration, which appeared ig the institution about the pe- 
riod to which the commencement ot the disease in question is refer- 
^ red, was one fully formed before the subject of it entered the house. 
The first case which we noted as fiospital or endemic gangrene, was 
regfstered as such about the middle of November — a case in which 
spontaneots gangrene supervened on extensive chronic ulcers of the 
leg. But there was a, case of gangrene preceding this, in which the 
affection was probably the same in nature. In tlic latter part of Oc- 
tober a man was brought to the akns-housc afiected with exce^ive 
tumefaction, and nearly complete gangrene of the whole scrotum. 

** The account he gave was as follows: — lie had been employed as la- 
bourer on a farm twelve miles from Baltimore,** where he took the 
bilious fever, as he termed it; had a severe chill, with pain in the 
head and fever, which lasted all day and night, and made him very 
*^ak. .rhe next morning his scrotuin^vas swelled, painful, and dark- 
colourcd ill places. On the second day of his illness he was sent to 
the alms-house, where he arrived about twelve o’clock. His scrotum 
was now very larger and nearly black in every part as high as the 
neck, where it was encircled by a bluish-white ring, which parted 
the black integument below from a pale red zone above, llie part 
was not at all offensive to the smell, and no longer very painful. 
The man was weak; countenance pale and dejected; pulse accele- 
rated, but not active; temperature moderate; tongue furred; head dis- 
oidered; bowels costi\^^ had taken no medicine during his illness. 
On being questioned very particularly as to any bruise, scratch, or 
accidental injury of the scrotum, denied that it had received any kind 
of hurt before or during his attack of fever. The case was treated by 
mild antiphlogistic means, moderate purging chiefly, weak spirit fo- 
mentation, and poultices locally. In a few days the scrotum separated 
* at the white ring, mentioned as encircling its neck, and the whole 
sloughed off, leaving the vaginal sac enclosing the testes. This mem- 
biEne entered slowly into granulation, and at last healed. 

Reflexion on this case at an after period induced me tos^regard it 

A 

• • 

’ • In a marshy district, unhealthy in autumn. 
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as intrinsically the same with the endemic gangrene soon afterwards ^ 
prevalent in our wards. The manner of attack, and the general \ 
symptoms, were more those of intense constitutional irritation, thah 
of wliat is called bilious fever; they wanted the usual entonic reac- 
tion, and had nothing of the renewed paroxysmal form of the latter. 
The nature and suddenness of the local development also, was an ef- 
fect wholly foreign to the ordinary marsh fevers — the autumn&l* epi- j 
demic of the region and climat^. The man’s state during his tardy 
recovery was very much like that of our convalescents from gan- 
grene. Though apparently of robust constitution naturally, it was 
now difficult to keep him from falling back into a bad state; slow 
fever hung about liim, and the gastral functions were frequently out 
of order, re(|uiriiig constant attention; he was nervous, ii'fitablc, or 
dejected, to a great degree. When in this case former habits were 
inquired after, with reference to their possible influence en the cha- 
ract?r and effects of his illness, he declared himself, witli much ap- 
pearance of sincerity, to have been always temperate -and regular in 
his manner of living. His general health he reported to have been 
good before his late attack. 

Among the last cases of gangrene, the last but one, which occurred 
in the alms-house in the spring of 1831, a singular departure was ex- 
hibited from the common, and hitherto universal, form and manner^ 
of sphacelation. A patient in the infirmary for white females, S. 
Cummins, was under treatment for bad ophthalmia of the eyes and, 
lids, for which a pea issue was kept np«*u in her arm. This woman 
was suddenly taken, Gth of May, with chill, head-ache, high fever, 
and vomiting. In a few hours after the skin was jaundiced, the eyes 
strongly tinged with bile, and the tongue tliickly coated with brown 
fur. At the same time, with the occurrence of these symptoms, the 
issue on the arm became the seat of acute pain, and the whole limb 
was stiff and sore. Upon looking at the part, Vie issue was found en- 
larged and blackened, its margin^hard and prominent, and a belt of 
deep red colour surrounded it for some distance. What was former- 
ly the issue, now constituted the centre of a large sphaceloid ulcer, 
which bad the true circular form, and every other chai acteristic of 
^‘hospital gangrene, ’’ as described by Mr. Hennen. The constitutional 
state was equally congruous to the general ^^ymptoms in his cases. 
After controlling the irritability of stomach by magnesia, with an aro- 
matic, and topical fomentation, the patient took calomel in large 
doses, conibined with anodyne diaphoretics; and this actively purged 
off with senna infusion ajid salts; topical treajtment, nitrous add lo- 
tion with tinct. of opium, and carrot poultice. By continuing the 
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same general treatment three days, full hepatic and intestinal excre- 
tions were procured, and the febrile tumult effectually quieted; pain 
and inflammation of the part subsided; a deep, general slough was 
defined and separated, and in a short time the patient was comfort- 
able and convalescent. This was the only case that occurred in our 
wards^in which the local signs were analogous to, or the constitu- 
tional symptoms more than feintly resembled, foreign hosjhtal gan- 
grene. It was also the only instance of spontaneous sphacelation that 
happened iq the hospital of white females, containing sixty to seventy 
. patients, and among them many nicer cases. 

To give a distinct idea of the insidious invasion, with the sudden 
and extensive ruin sometimes elfected by the species of gangrene de- 
scribed ii! the foregoing account, the following case is selected from 
others similar in kind, but none of them altogether so remarkable 
for the prqmpt and secret manner in which equal amount of mi^'hief 
was accomplished. R. Egan, about forty-five years of age, spare ha- 
bit, but pretty' good general health, was under treatment for an ul- 
cer, formerly very extensive, and ensuing to chronic lierpes, (impe- 
tigo scabida,) of the leg. The ulcer was in a bad state at the time of 
admission, but had improved so much while in hospital as to be near- 
ly healed. On the 13th of January, when Egan came in turn under 
ixamkiation, his appearance did not betray any thing unusual; he 
said he did not feel sick, but did not sleep well the night before, nor 
.eat his breakfast that morning with so much relish as common. On 
being desired to show his sore, he raised up in bed with his usual 
alertne^ss, unrolled the bandage, and removed the dressi,ngs; the 
whole leg was gangrenous, from two inches below the knee to the 
toes. The limb was shrunk, or collapsed, so as to be smaller than 
natural as far as the bliglit extended; the dead integument was gray- 
ish-white or ash-coloured,g except in places where there were a few 
black lines or spots. *The change in this case since the day before 
was scarcely credible; Mr. Selder^ who had charge of the patient, 
assured me that the evening previous the sore on this man’s leg was 
not larger than a dollar, and had a good granulating surface, with 
thin cicatriz-ing edges. Egan had sutl’ered no pain in the part, and 
seemed scarcely unwell at the time this state of his leg was discover- 
ed, but died in four days. 

Thfe gangrenous affection whose course in the Ilaltiinore alms-house, 
th^ preceding history records, declined toward the spring, both m 
frequency of occurrence, and degree of danger. In March and April 
, ther# were but few cases, and none occurred after the middle of May; 
•Jhrough the summer, autumn, and part.of the present winter, we en- 



76 Wriglit ’3 Baltimore Jllms-house Report. 

joyed what wc deemed a happy ynmunity from the presence of a dis- 
ease, which our experience had taught us to look upon with terror 
and discouragement. In this interval of its absence from the house, 
frequent recurrence in thought to the symptoms, course, and termi- 
nation of the disease, fixed a conviction in my mind, that the most 
important part of our plan of treatment, was virtually wrong, inas- 
much as it was only partially right. 1 now believed we had suftered 
ourselves to be deluded by the equivocal representation, and languid 
excitement, in the onset of our cases, into a too sparing use of anti- 
phlogistic means, especially purgatives. The appearance, and the < 
terror of weakness, which so often masks the true nature of diseases, 
and deceives the physician into a timid, or erroneous practice, I 
feared had disarmed us of the best resources against the insidious ad- 
Tersary, whose triumphs we so often witnesseil. The tonics we oc- 
casjpnally employed, though with cautious selection and guarded use, 
it seemed manifest enough, werc*at best unprofitable. I resorted to 
agents of this class at the time, with reluctance, having been long 
convinced, that such remedies are very generally ill-suited to febrile 
states, however urgently the fiiiling energies of life appear to demand 
their sustaining powers. Upon the whole, I no longer doubted, that 
disguised as our cases of gangrene were, in the garb of debility, they 
would have been more wisely dealt with, on tlie plan of early, active,' 
and persevering eftbrts, to promote all the secretions, gastral, hepatic, 
and intestinal, on the full and proper performance of which the ba-* 
lancc of sensibility and action throughout the sytJtem, so greatly de- 
pends. establi^)liment of tiiese, and the relief from constitutional 
irritation, which their restoration aftbrds, becomes the most certain 
and speedy means of supplying the vigour of reliction, which their 
suspension or loss had mainly contributed to diminish or destroy. In 
a physiological sense, tranquillity, (or equality of action,) and tone, 
commonly stand in the relation of cause and effect. 

It was not long before an opportunity was afforded of testing the 
truth or value of conclusions like these, in their application to the 
disease in question. After a total absence from tlie institution for 
seven months, gangrene reiippeared in our hospital IGth of January, 
1832. On that day after having inspected most of the sores in the 
surgical ward, and found them in a salisfactoi-y state of improvement, 

I was indulging agreeable reflexions on the state of this ward, con- 
trasted with the spectacle it exhibited at the same period of the pre- 
vious winter, when all gratulation on the subject was suddenly ended, 
by the discovery that the evil so much deprecated was actually pre- 
sent, and must be encountered anew. Of the last four cases whicb; 
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came under examination, three exhibited unequivocal characters of 
• gangrene fully established, and in a state of active extension. The 
relation to each other, in which the cases in question were found, 
was remarkable; these three patients occupied beds only a few feet 
apart, and ranging in the same line across the upper end of the ward, 
in the post open and ventilated part of the room. They were all 
tchronic ulcers of the leg, two of them young men, with constitutions 
shattered by irregular life; the third ‘a middle-aged man of pretty 
good genera] health. Gangrene had taken place in all these cases 
within the last twenty-four hours,, but its characteristics were wholly 
different from the manner and form of invasion, by which the disease 
was represented the winter before. 

K short* description of the manner of attack, and the signs of the 
local affection, will best exhibit the contrast between the present, 
and the forjhcr cases of the disease, as it existed in the same ^ard 
twelve months before. The threS patients in whom gangrene ap- 
peared on the rCth of January, had all been affected in a similar man- 
ner, in the course of the past night. They had each been attacked 
by chill and shiverings; violent in two of the cases, attended by fever- 
ishness, hot, dry skin, head-ache, pain of the back and limbs, parched 
state of the mouth, great thirst, some nausea, and total loss of appe- 
tite. Ootemporaneously with these feelings of general disorder, pain, 
and a sense of burning heat, was experienced in the seat of the sore, 
with aching and numbness in the whole of the affected limb. The 
pain of the sore, anfl parts about it, was described as severe, and un- 
remittin’g, seeming rather to be constantly increasing. Th^ face of 
the patients was flushed; countenance anxious, and in two of them 
especially, the look expressive of extreme suffering both in mind and 
body. These two cases betrayed the sallow complexion mingled with 
dull red flush, and evidenttbilious tinge of the white coat of the eyes. 
The tongue in two orthe cases was coated with mucus, and brown 
fur, and the edges reddened; in the third case, the tongue presented 
a singular aspect, it was clean, rather dry, without furring of any 
kind, but faded throughout, to a pale yellowish red, causing it to look 
nearly colourless, and as if partly translucent. The appearance of 
the gangrenous ulcers in each of the cases was as follows; the shape 
of the sore was changed^ and from being longer than wide, in all the 
cases, liad become completely circular, with thick, hard, and highly 
inflamed margins, giving the ulcer a deep cup-like form, and the in- 
terior of this crater or cavity was totally black. Here tlven we had 
the full characteristics af ‘‘hospital gangrene,*’’ as that disease is wont 
tQ appear, and is commonly described These cases were all removed 

No. XIX.— May, 1832. 8 
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immediatel j from the surgical ward, and placed in distant apartments 
unoccupied by other patients; yet by the 25 th of January, or the space 1 
of one week from the occurrence of the disease to those first subjects, 
gangrene had supervened in eight other instances in the same hospital, 
and in one case, in the hospital of blacks. In all these additional 
cases, the manner of constitutional affection, and the local sign^, were 
precisely as has been reported of the cases first discovered; the same; 
sense of chills and rigors, fevdrish heat, hcad-ache, pain of the limbs, 
&c. and about the sore, the same marks of high inflamiyatory irrita- 
tion, hard, elevated margin, increased size, circular development, < 
and blackened cup-like cavity. 

The three patients on whom this severe form of phagedena gangre- 
nosa was found on the 16th of January, were Downs, Berry, and El- 
liott; the two former about thirty, the last near fifty years of age. 
Downs and Berry had constitutions broken by intemperance, and 
were in bad health; Elliott’s general health had been moderately good 
for a year or two before his present illness. Downs Had been long in 
hospital with extensive chronic ulcer of the leg, frequently irritalde, 
and ill-looking, but never before phagedenic; his general state was 
better, and his sore more advanced in healing, just before the sudden 
invasion of gangrene, than for some months previous. The symp- 
toms were less severe in this case than in the other two; only hajf 
the ulcer put on the phagedenic character, inflamed, thickened, 
cupped, and blackened. Constitutional derangement was less also; 
fever, pain, &c. lighter than in the others. Gahgrene was defined 
in this case, slough formed and separated, suppuration restored, and 
patient convalescent in nine days. 

Berry came into hospital lately, with ulcer on the leg, of moderate 
size, irritable, and in a bad state, but it had improved by rest and 
treatment. Gangrene was introduced incthis case with great general 
disorder, rigors, and heat alternately, intense head-ache, parched 
mouth, thirst urgent, nausea, and loathing of food; mind anxious, 
countenance sallow and haggard. It was in this case the tongue 
showed the peculiar pale yellowish red hue, noticed before. Pain 
and heat in the sore were excessive, inflammation around it dark red, 
border of the ulcer very much thickened, form circular, and cup-like, 
interior black. Constitutional disorder ke\)t up, and gangrene ex- 
tended for many days; new parts became constantly involved in suc- 
cessive sloughing, until the integument and cellular texture of, half 
the leg were peeled off, and the tibia exposed and blackened to some 
distance. The foot in *this case was swelled and oedematouS. On 
the twelfth day, circumstances were altered for the better; patient^s 
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iook and feelings improved, had rested the preceding night, pain in 
4 the limb abated, sloughing not extended since last dressing; ap- 
pearances indicating probable cessation of gangrenous progress. This 
issue ivas realized; fever subsided, sphacelation stopped, and the 
dead textures were cast off in a few days, leaving an ulcerous surface 
of great extent, but well coloured, and suppurating properly. The 
• slou^is were all separated by the eighteenth day from commencement 
of gangrene, and improvement in evesy respect has gone on steadily 
since. As j:onvalescence proceeded, the singular appearance of the 
, tongue \ras gradually exchanged for a natural red colour. 

's,JElliott’s case exceeded both the others, in the signs of suffering 
and danger, as well as in duration and difficulty of management. 
The febrife invasion was severe and prolonged; coldness, shiverings, 
and heat, continued through the night of attack; had sat up in bed 
most of the*niglit, incapable of rest; head pained violently. Oi^ the 
next morning great nervous disorder, countenance distressed, mind 
anxious and irtitable, respiration quick, hard, and straining. Heat 
and pain about the ulcer, and aching through the limb were almost 
intolerable, patient held the leg grasped in the hands to blunt pain 
by pressure. Before the present attack, the ulcer on Elliott’s leg 
was small, and so little inconvenient, that he was about daily, en- 
^ged«in some duties in the institution, especially whitewashing, a 
business he had followed in the house for a long time. The state of 
Jiis, sore now was greatly altered, the surrounding integument was 
concessively inflameil, thickened very much, hardened, and near the 
edge of* the sore dark-colourcd, with a deep red flush some distance 
around. The size of the ulcer was enlarged, and its figure rounded, 
with the centre depressed and blackened; the circular cup-like cha- 
racter of acute hospital gangrene. Some general swelling of the leg, 
with a degree of diftuse oedema, were apparent, even at the first in 
this case; circumstarttes which occurred late, and only partially in 
tlie other two cases; the oedema wus not subcutaneous merely, but 
extended to the deep cellular textures, giving to all the soft parts of 
the leg the dough-like feel. The spread of gangrene in this case was 
gradual; sloughing extended on every side, constantly aflecting the 
circular figure, until it nearly surrounded the leg, and reached from 
a little below the knee* to the ancle. Partial definition commenced 
in ther sore about the eighteenth day, but it was not till the twenty- 
third, that the parts every where around the ulcer appeared free from 
all remains of gangrenous inflammation. The symptoms here were 
.80 violent in the beginning, and for many days followed by such ex- 
treme prostration, that the final recoyery of the patient was an 
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agreeable disappointment of the expectations, with which we looked 
to its issue. ♦ 

Of eight other cases of gangrene which occurred in the surgical 
ward, within a week from the discovery of those just described, the 
same characteristics, it has been already remarked, were presented in 
the latter, as in the former instances; all exhibited like synvptoms, 
general and local. One of these additional subjects of gangrene, S. ; 
Gordon, came into hospital six*weeks before, with acute inflammation 
of the luitgs; he had also ulcer of the leg, which bccaii^ unhealthy 
during the fever of pneumonia. The pneumonic affection was cured, 
and the ulcer was healing rapidly, and had lessened to tlie size of 
half a dollar, when the man contracted an eruptive disease, prevalent 
in the institution. ' During the fever which accompanictf this new 
disorder, the ulcer of the leg inflamed, and in a few hours passed into 
phagedenic gangrene. Gordon was ill for many days, biTj got safely 
through his eruptive disease, and^)n its decline, the sphaceloid state 
of his ulcer was also arrested, making a period of ted days from the 
beginning to the end of gangrene development. There was a second 
attack two weeks afterwards of phagedenic inflammation and slough- 
ing in this man’s sore, but more partial than the first, and ccuTccted 
in a few days, since w'hen his convalescence is steady. 

Patrick Quain became the Subject of phagedenic gangreno aboiit 
the same time with Gordon. Quain had just recovered from bad 
compound fracture of the leg, which had left a small superficial sore,, 
nearly healed. He was attacked as in the othef cases, with chiljs, 
fever, head-ache, and other signs of general disorder. Ilis-sore at 
the same moment became very painful, infiamed, tumefied, enlarged, 
and deepened, putting on the circular form, with blackened cavity. 
The characters of the sphaceloid aflection, and the amount of general 
derangement in the present instance, appeared to threaten early bad 
consequences, if not soon amended; an object w^iich was accomplished 
with less difficulty than had been anticipated. Constitutional disorder 
was quieted, and inflammation, &c. about the sore subdued in seven 
to eight days, and the ulcer has since become nearly well. 

Thomas Farrady was brought into hospital in the last week of Ja- 
nuary, in the low stage of typhoid fever, with symptoms of gastro- 
enteric phlegmasia, and cerebro-spinal arachnitis; delirious, subsultus 
tendinum, and tremors of the upper limbs: momentary conscimisness 
when roused, pulse quick and small. He was put into the surgical 
ward on a^icount of excessive swelling and inflammation of the leg 
and nates of tne right side, phlegmenoid erythema, ccdematdSe, oi; 
diffuse cellular inflammation, This man’s state seemjed desperate 09 
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admission, but by soothing, general treatment, (mainly endermic,) 
^free scarification of the inflamed parts, and deep incision for the dis- 
charge of matter, as soon as fluctuation could be discriminated, his 
vital functions were reinstated, and convalescence proceeded fa- 
vourably- When nearly recovered from the fever, &c. with which 
he came into hospital, Farrady contracted the same eruptive disease, 
,by wki^h Gordon was then affected. The new febrile incursion gave 
*a fatal shock to his strength, only partially recruited from his late 
illness. On the second day of the eruption, the leg, which had lost 
all the formSr inflammation, swelled, became painful, and the integu- 
ments around the incision turned black and gangrenous. The mor- 
tification was not confined to the edges of the incision, but spread 
from that point as a centre, so as to define a circular form, as in all 
the other instances. The man became comatose, and died on the 

third day- • 

• 

* The eruptivCL disease by which these two men were affected, had been 
, many weeks in the house, where it exhibited a curious and interesting diversity 
of form and character. In the same room, and presumptively from the same 
source, appeared simultaneously, cases of the disease corresponding in character 
to all the varieties of varicella; the lentiform, conoidal, globate, and corymbose, 
to which, if allowed such innovation, I would add, the bullous or crystalline. 
Ayxed wjth these, other cases might be se?n presenting the mimic, or as it is 
termed, modified forms of variola, known under the denomination varioloid 
disease; and more commonly still, cases answering completely to that anomalous 
eruption moderately defined variola crystalli, the spurious variola, water pock, 
or bladder pock of the old writers. 

In the fiistory of epidemics, I knew nothing more interesting, or more un- 
certain, than the true nature of the eruptive disease, or diseases, if more than 
one in kind, which at the present moment manifests itself under so great di- 
versity of forms in many parts of this country, which has shown itself at the 
same time, or in quick succession, in the south and the north, and at numerous 
intermediate points, which, we5-ing often the livery of apparent close relation- 
ship to small-pox, respects not tlie proofs of prior occupancy by that disease, 
nor is repelled by the preventive pretensions of its vaccine substitute. Of its 
utter disregard for both, the instances have been numerous, under my own ob- 
servation, and while it has retained its own proper characteristics, when oc- 
curring to the variolated, the vaccinated, and the wholly unprotected, it is a 
curious fact, that in the latter instances, it has often worn a milder aspect, and 
• more benignant nature, than^when supervening to the former. Being engaged 
in preparing to report on the characters of this anomalous eruptive disease, as 
it ran its course through the Baltimore Alms-house, the present reference to ir 
is derigned merely to explain what is meant by the disease with which gan- 
grenous phagedena is stated to have been sometimes complicated, and to which, 
M a casual exciting cause, *the latter appeared in &ne instance to own its ex- 
Ulence. 


8 * 



82 Wright^fl Baltimore Mms-lypuee Report. 

Richard Douglass had been long in hospital on account of large 
ulcer of the leg, which was slowly advancing in cure, when he also 
became the subject of exanthematous fever, like that of Gordon ai;d 
Farrady. On the fifth day of eruption, this man had a succession of 
chills, increase of fever, head-ache, &c. The ulcer at the same time 
became painful, inflamed and incavated, by tumefaction around its 
margin; the centre and surface of the sore turned dark, and in a few 
hours quite black. Active constitutional means, antiphlogistic, allayed 
the violence of the symptoms, both general and local, and checked 
the spread of gangrene so promptly, that the patient was convalescent, 
and the ulcer again in a good state by the ninth day. 

There were five other cases of phagedenic gangrene, corresponding 
iu time, and developed under the same influences with diose above 
reported. These it is unnecessary to individualise in description; 
the symptoms are alike in all; the same characters of general disorder, 
and like manner of local degeneration, as sketched above. These 
also ended favourably, making the satisfactory result of only one 
death, in the total of gangrene cases, twelve in number. 

The treatment of the disease this winter was simple; the same iii 
all the instances, with only the modification of less activity, or per- 
severance, according to circumstances; the plan was strictly anti- 
phlogistic throughout. On th(^invasion of fever, with the loc^^i signs 
characteristic of this .aftection, nearly every case was first vomited 
freely, by ipecacuanha in full doses, worked oft* with weak chamomile 
infusion. Where pain was urgent, and nervous*irritation great, the 
emetic was followed by the warm bath; after the bath, calomel was 
exhibited, in liberal quantity, combined with Dover^s powder, pure 
opium, or extr. hyosciamus suflicient to ensure quiet or sleep. This 
dose was carried off by a solution of purgative salts, with addition of 
syrup of rhubarb, and the administration of the aperient renewed until 
numerous, free evacuations were procured. Income cases spontaneous 
diarrhoea had supervened before^or at the same time with the attack 
of fever, pain, &c. this did not alter our course; we still washed out 
the stomach by a mild emetic, and gave the mercurial anodyne, fol- 
lowed by the salts, &c. as though the bowels had been unaflccted; 
the spontaneous purgings were ill looking, muddy 4nd mucous, and 
required to be altered. In the general only,the first dose of calomel 
was large, ten and twelve grains; every night after, during the 
fever^ calomel was repeated, but in doses of four and five grains, 
sometime^ less, and still guarded by the anodyne, opium, or hy- 
osciamus; the solution pf salts, followed regularly nej[t day,«to the 
wtent of free aperient influence. We perceived no debilitating co^* 
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sequences from the repetition of saline purgatives daily, carried on 
even for many days^ on the contrary, the patients themselves were 
CbnsciO'is of bettered feelings, with bowels well, opened by this means. 

A weak charge of antimony, or some spirit o ni e, were occasion- 
ally added to the aperient solution, where from some excess, or de- 
fect of excitement, a slight nauseant or gentle stimulant might aid 
action' by the skin. The general warm bath was seldom employed 
more than once or twice in the same.casc, and then in the first pe- 
riods of febrile incursion^ but the pediluvium was repeated daily, 
where the constitutional disorder was greatest or most prolonged. 

The antiphlogistic means were not always restricted to emetics, 
with mercurial and saline purgatives. In the first case of gangrene 
invasion accompanied by arterial excitement enough to fill the vessels 
well, and give moderate soundness, with some tone to the pulse, the 
lancet was«the earliest resort, and blood was taken as far as prudence 
allowed. •'In these cases the eme^c was omitted, the mercuriaf and 
saline purgatives were employed as in other cases. We had no cause 
to regret this practice j every patient we bled, and we bled all who had 
action to justify the experiment, recovered more promptly, and with 
less local lesion than the others. The beneficial effects of blood- 
letting were particularly obvious, and immediate, in Douglass’ case. 
On thp fifth day of a nearly confluent eruption, secondary fever was 
ushered in by long successive rigors, with universal tremor, and at 
the same moment acute phagedenic inflammation was revealed 
through the wholc»extcnt of his large ulcer^ its margin tumefied and 
surface blackened. In the midst of these s gns of febrile exaspera- 
tion, and great nervous tumult, he was directed to be bled to the 
amount of twelve or fifteen ounces. While the blood was flowing, 
the rigors and trembling subsided entirely, tl e patient’s mind tran- 
quillized, and he acknowledged himself to feel decidedly better. The 
local mischief was IM^ewise completely stayed 5 gangrene proceeded 
no further, and a superficial sloug^i from the surface of the sore, was 
all the injury the part sustained. Bleeding seemed also in this in- 
stance to exercise a manifest controul over the course of the exanthe- 
matous affection; a crowded vesiculo pus ular eruption, about half 
matured at the moment of venesection, advanced no more, but entered 
abruptly into a state of rapid des ccation. Swelling of the face and 
limbs, which were considerable at the time of bleeding, subsided at 
once, fever ceased, and the patient’s recovery was completed in a 
few days. . 

In one only of all. the cases of gangrene treated this winter, did 
^we depart, at any time, from the purely antiphlogistic plan; modified 
Iq force and continuance aocording to circumstances. Elliott’s case. 
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the most violent and prolonged of all we had to deal with, reduced 
him so low, that something seemed necessary to sustain due excite- 
ment of the nervous and vascular functions, and he was kept somle 
days on the combination of extract of quinine, camphor, and hyos- 
ciamus, in the form of emulsion. The mercurial alterative, and ano- 
dyne, were still repeated nightly, and his bowels kept soluble with 
salts and syrup of rhubarb. Salivation was produced late in the cdurse 
of treatment, and the mercurj^then withheld. Ptyalism was mode- 
rate, and the constitutional impression probably salutary ,^as improve- 
ment in the ulcer was more decided afterwards than before. 

The topical treatment of the gangrene cases of the present season, 
like the general management, was simple and uniform. The means 
were few and little varied ; regularity and care of emplo/hient was 
more regarded than number or diversity of applications. In the first 
moments of pain, swelling, and inflammation about the S(fre, mitiga- 
tion of these symptoms was consulted by fomentation and targe poul- 
tice, favoured by the quieting influence of a liberal anodyne with ca- 
lomel, as noticed under the general treatment. At the next dressing, 
after cleansing with warm soap ley, the lunar caustic was applied 
freely around the margin of the ulcer, the sore covered with lint wet- 
ted with chloride of soda diluted two-thirds, and over this a light 
poultice of carrots, boiled and ilTruised; if the part was very painful^ 
tinct. of opium was dropped on the lint after wetting with the chlo- 
ride. In cases where the margin of the ulcer was intensely inflamed, . 
tumefied, hard, and high-coloured, free scarification was made around 
the sore, and the bleeding promoted by warm water, before tlic caus- 
tic, &c. were applied. The caustic was renewed at every dressing, 
with the chloride on lint, and poultice as above stated. When signs 
of definition, or separation by sloughing appeared in parts of the ul- 
cer, the moistened lint was still applied, b^t with the chloride more 
diluted, and then an additional covering with* lint spread with an 
ointment composed of acetic acid ^nd chalk, linseed oil, and oxyd of 
lead, or in place of this, the turpentine ointment, which, with the 
carrot poultice, was continued until the sloughs were cast off*. 

This was our local plan in the first cases of the disease, and we 
had reason to be pleased with its eftects; it appeared constantly to 
repress irritation in the part, and thus cooperated in the general de- 
sign of treatment. But as the lunar caustic, however freely employ- 
ed, appeared in certain instances insufficient to suppress completely 
the peculiartmorbid action in the sore and neighbouring parts, we 
deemed it adviseable to try some means of promptly extinguishing 
altogether inordinate organic sensibility of the part; in other words, , 
destroying entirely, to a limited space, the susceptibility or life ot 
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the textures so changed and degenerated as to be incapable of healthy 
reaction. For this purpose we resorted to the arsenic, used in the 
manner recommended by Blackaddeh. The ulcers were washed 
well with a weak solution of potash, and dried, then covered with 
dossils of lint wetted with Fowler’s solution reduced one-half; the 
wetting constantly renewed until the whole surface covered was con- 
averted into an insensible slough. When the eschar was completely 
formed, which was commonly effected* by three or four applications 
of the arsenic, the whole was dressed with the lead or turpentine 
' ointment and poultice, until the slough was thrown off, and the same 
dressing, the ointment and poultice, continued through the after- 
stages of filling and healing. This plan, unsuccessful as far as tried 
in the mildew mortifications of 1831, was uniformly of fortunate in- 
fluence and issue in the more inflammatory form of sphacelus— the 
phagedena^gangrenosa of the present season. After a few trials o&the 
topical treatment by the arsenic, we came to regard it with great con- 
fidence, as the best and most certain counteragent of this species of 
gangrenous inflammation. In all the instances of its employment, 
comprehending a majority of the cases treated, a decided stop was 
put to the spread of the local disease as soon as the artificial slough 
was formed, a result generally obtained in two to three days. 
Whetlmr our greater success with this mean, on the present occa- 
sion, was owing to some diversity or modification of character in the 
disease itself; to a more free and complete employment of the re- 
medy; or to a more*judicious plan of general treatment, and on this 
account* a constitutional state better prepared to profit by the im- 
pression made locally, cannot be certainly discriminated. To my- 
self, the latter appears the more probable explanation of the differ- 
ence in the result. 

It would be no less useful than satisfactory to be able to trace 
with precision affections like those described in the preceding ac- 
count to their true causes and means of extension. But the agents 
by which epidemics, or endemics, whether contagious, infectious, or 
meteoratious, arc produced and propagated, are known only induc- 
tively through their effects — their essential nature and attributes for- 
ever elude detection. The reason of this imperfection in our know- 
ledge is obvious, and le&vcs little hope of better success, or greater 
certainty in future investigation. 

TJo what special source we were to attribute the breaking out of 
gangrene, as it is reported to have appeared in our wards *in January 
th8 present year, was a question which dbuld be determined only 
•n conjecture, always obnoxious to doubt, and liable to error. The 
circumstances under which the first three cases were found, seemed 
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to imply either that place and situation in the ward occasioned pecu- 
liar influence on those individuals, or else, that casual gangrene de- 
velopment in one of them became the cause of rapid contagious im- 
pression upon the others. The three lay only a few feet apart, and 
in the same line across the ward 5 gangrene had supervened to all 
tliose cases in the course of one night, and at the moment they were 
affected, nothing of the kind, nor any obvious tendency to it, appear- 
ed in any other ulcer case in the same ward. The probability that 
the irruption of the disease was owing to locality in the ward, or 
what is the same, to peculiar concentration of some hospital miasm 
in that part of the room, is contradicted by the fact, that those first 
subjects of tlie affection were situated in the most open and ventilated 
portion of the apartment; they occupied the first range of*beds in the 
ward, remote from the part of the room where the worst cases of 
soRfs and injuries are commonly placed, and enjoyed tlie benefit of 
fresh air, from frequent opening bf the doors of the ward by persons 
entering or going out. Those individuals, in short, were in the situa- 
tion which we had hitherto regarded the best, tlie room offered for 
purity of air, and had always chosen, when we deemed it necessary 
in any case to select a position for a patient to whom that advantage 
was particularly desirable. 

On finding three cases thus placed in close relation to each othe**, 
similarly and simultaneously affected, and at the moment the only 
cases of the kind in the room, the suspicion of contagion, or commur 
nication from one to another, might readily present itself as an ex- 
planation of such a coincidence, and for an instant we 'doubted 
whether we should not account for what had happened by this inter- 
pretation. The account and circumstances of Elliott’s attack, the last 
examined, and the worst of the three cases, was calculated to dispel 
all idea of contagion as to himself, ami supplied by inference the 
same negative testimony in regard to the others. Downs, llerry, and 
Elliott, it has been stated, were mil found with phagedenic gangrene 
on the 16th of January, and were all attacked by this affection in the 
course of the preceding night. The two first were confined to bed in 
ward, and had been so for some time; of course their disease was 
developed where they lay — in hospital. But Elliott’s case was very 
different; he was not only not a hospital pfftient, but had not been 
even temporarily in hospital for many months; he had only a'trifling 
ulcer of the leg, which he attended to himself; was constantly, em- 
ployed income occupation about the institution, whitewashing chief- 
ly, and eat and slept with the working class of inmates of the^house^ 
He was attacked on the night of the 15th of January, with the ByiDjp- 
toms described in the account of his case, and had been brought mo 
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hospital on the morning of the 16 th, with phagedenic gangrene fully 
formed before entering the ward. 

*In the other cases which occurred within a week after its appear- 
ance in those first instances, there was nothing to indicate the spread 
of the gangrenous affection by personal influenc eor contagion. The 
additional cases were found dispersed about the ward, detached and 
^remoth from each other, with many intervening ulcer cases, wholly 
ifree from participation in the disease. ,A number who were subjects 
of gangrene ^ast winter were still in the ward.; some of them with ul- 
,ccrs yet unhealed; these all escaped the disease in its late partial 
prevalence around them. The nurse of the ward, who devoted him- 
self assiduously to the care of the gangrene patients this season, suf- 
fered :wo Severe attacks of the endemic sphacelus of last winter, and 
he too remained perfectly well, though he has a small ulcer of the 
leg often in 'a fretted state by constant exercise. While the disease 
was presenJ in the surgical ward this season, one case of gangrene, 
of the same species, occurred among the patients in the hospital of 
^ blacks; but although this hospital wiis crowded at the time, the af- 
fection spread no further. There was, in like manner, a solitary 
case of phagedenic gangrene, arrested at an early stage, supervening 
to chronic anthrax of the leg, in the infirmary for white females. 

^ There was one circumstance which Struck me forcibly as probably 
connected with tiie development of gangrene in our hospitals this 
winter; yet, of its tendency, or manner of influence, there is no other 
evidence than the relation in time between its occurrence and the 
breaking out of the disease; together with the cessation of the latter, 
when the circumstance or condition alluded to no longer existed. 
After a season of premature and long-continued cold, unmitigated by 
even temporary remission of its severity, there was a sudden and 
great relaxation of the wearier in the second week of January. For 
nearly a fortnight the •days and nights were uncommonly warm for 
the period of the year, and at one p^rt of this time the atmosphere 
was constantly calm, warm, and hazy, as we are accustomed to have 
it in that bland and uniform autumn weather distinguished in this 
country by the term Indian, or second summer. The mornings were 
warm, and tlie air thick or smoky, with very little of the dampness 
which constitutes fog. It was after the tliird morning of this descrip- 
tion, gangrene was found among our patients, (as reported,) 16 th of 
January. The warm, smoky mornings lasted, with slight variation, 
for near a fortnight, and in all that time new cases of tlds disease 
were Access! vely prodjiced. From the first week of February, since 
when the weather has been clear and mild, cool and wet, or clear 
and cool, there has been no new case of gangrene in all our wards. 
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I Summary of Medical and Surgical cases Treated in the Baltimore Jilms-house, 
from the 1st of May^ 1830 , to the ^Otk of Jprily 1831 . 



Apoplexy - - - - • - 

Aneurism, aortal 

Arachnitis, cerebro- spinal ... 
Asthma ...... 

Abscesses, external, various scat - 
Arthritis and arthrocace ... 
Anthrax, acute and chronic ... 
Ague, irregular and' complicate 
Bronchitis, acute and chronic 
Burns and scalds ..... 

Gerebrilis 

Colitis, acute and chronic - - 

Cynanche, tracheal, laryngeal, and tonsillar 
Catarrh, serous, mucous, and pneumonic 
Cholera infantum - - . . . 

Cholera morbus 

Carcinoma, uteri 

Coxitis, morbus coxarius ... 
Contusions, severe .... 
Cataract - - - • ^ - 

Dropsy, general 

Dysentery 

DiaiTha*a, various species ... 

Delirium tremens 

Dislocations 

Dead, or dying when admitted 
Enteritis, acute and chronic ... 

Epilepsy 

Erysipelas 

Ecthyma, cacheclica .... 
Erythema, severe symptomatic 
Fever, intermittent and remittent, season 

, gastral or mucous ... 

, inflammatory, idiopathic • 

-, typhus, gastro-enteric 

, puerperal - - - - . 

Fractures, simple and compound - 
Fistulx in ano et perinco ... 
Gastritis, acute and chronic - . . 

Gangrene, endemic and traumatic 
Gangrenopsis, sphacelus of cheek and jaw 

Gonorrhoea 

Hydrothorax 

Hydrocele 

Hernia, scrotal 

Hepatitis, acute and chronic ... 
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Brought over - - | 

Hysteria, puerperal . - - - 

Haemohtysis, dangerous or violent • - I 

Haemorrhage, uterine - - - - 1 

, various - - - - ' 

Icterus, general 

Iritis - 

Insania, mania et melancholia 
Inflammations, severe superficial, various 

scat . 

Lithiasis, Uthia arenosa - . . . 

Lcucorrhoca, excessive - - - - 

Moclcna, icterus nigra - - - - 

Nepliritis • 

Neural gia:,»sevcre, various scat 
Ophthalmitis and psorapthalmitis < 

Otitis, acute - * - 

Plcuritis, acute and chronic - - - 

Pneumonitis, acute and chronic 
Peritonitis, acute and clironic 
Paralysis, various forms . - - 

Phymosis and paraphymosis - - - 

Prolapsus recti et uteri - - - - , 

pertussis 

Phagedena oris 

Psoriasis invetcrata - - - - 

* Porrigo, various forms - - - - 

Pprnio - - 

Phthisis, tracheal and tubercular, incipient 

, matured on admission 

Uheiimatism, acute and chronic 
Rubeola ------ 

Roseola ------ 

Scarlatina ------ 

Scrofula, various forms - ♦ - - 

Spinitis -------- 

Splenitis, acute and chronic - - - 

Syphilis, various forms - - - 

Strictures, urethra and rectum 

Tetanus | 

Temulence, prolonged intoxication 
Tympanitis, symptomatic - - - 

Tumours, various characters - - - I 

Ulcers, various forms - . - 

Varicella ------ 

Vaginitis, acute and chronic - - - 

Varix, venous 

Wounds 


^^Baltimore^ March^ 1832. 
No. XIX.— May, 1832. 
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90 Hall’s Case of Ligature of External Iliac Artery. 


Art. VI. External Iliac Artery successfully Tied. By James C. Hall, 
M. D. of Washington City. 

The feasibility of tying the external iliac [artery is so well esta- 
blished, that the following operation is deemed worthy of record, only 
from its having been performed under circumstances extrcnJely uur 
favourable to success. « 

Oct. 5, 1831. — I saw George Snow, a labourer, age thirty-five, 
of intemperate habits; now confined to his bed; reduced in flesh; 
haggard in appearance; digestive functions impaired, lie relates, 
that three months since, in lifting a heavy burden, he felt something 
give way in his thigh, and in two or three days afterward^ he noticed 
a small tumour in the upper and inner part of the limb, and that it 
has^ unremittingly continued to increase. At this time the left thigh 
is four times by admeasurement* the size of the other, and the leg, 
ancle, and foot are highly oedematous and varicose.' Upon the an- 
terior part of the thigh is presented a tumour, extending from Vou- 
part’s ligament, and the superior spine of the ilium, one-lliird or more 
of the way downwards, elastic, resisting and strongly pulsatile; it is 
of a dark bluish colour, and this not truly pointed; has a prominence 
when the impulse of the blooH is forcibly felt, and produces, the im- 
pression that here the parictes are very thin. The pulsation is evident 
on a very wide surface, and by means of the stethescope is discovered, 
high up in the iliac fossa, where also there is iiTucli fulness. Here 
two symptoms give the case a formidable and almost dcspei'ate cha- 
racter, rendering it very doubtful whether the rupture in the artery 
has occurred above or below Poupart’s ligament; but as the pressure 
of the finger upon the iliac artery arrests the pulsation, and as the 
prominence of the tumour is below^ th^ groin, 1 feel authorized in 
thinking that the disease is diffused aneurism*iarising from a rupture 
of the femoral artery; that the iliac artery is sound, and may there- 
fore be safely tied. This day the temperature of the aftected limb is 
84° between the toes, and 86° at the inner part of the thigh, that of 
the sound limb is 94° and 96° at the corresponding points. There is 
a general numbness of the thigh, with a severe and constant pain 
about the knee; pulse 90. » * 

Oct. 6^A.— Pulse 114; in other respects no change. 

Oct. Drs. Dagoes, Warfield, and Collins, examine^} the 
case, an(> concurred in opinion with me that the operation of tying 
the external iliac artery gave the only hope of escape from all early 
death. 
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This operation I proceeded immediately to perform in the mode 
rejcommended by Sir A. Cooper, but as the processes of the ilium 
and the line of Poupart’s ligament were completely obscured by the 
swelling, the location of my incision was necessarily uncertain. It 
commenced at a point opposite to, and distant from the superior spine 
of the ijium about one inch, and extending with a gentle curve down- 
>rards, terminated on the outer side of the external abdominal ring. 
The artery was found, and proved to be^ound, but great difficulty was 
experienced dn passing the ligature, owing to the very great tougli- 
•ness of the substance connecting it with tlie vein. The needle in 
Physick’s artery forceps twisted and broke in attempting to pierce 
this fascia, jind finally I was compelled to pass a . knife handle under 
the artery upon the extremity of which 1 cautiously made an incision. 
With Gibson’s instrument I then passed the ligature, which was tied 
singly. F< 4 ur other vessels were tied. The peritoneum was not 
injured.^ The pulsation in the tumour immediately ceased, but there 
^ was no perceptible diminution in size. The wound was dressed 
simply^ the whole limb invested in carded cotton, and laid in a 
flexed position. 

Three hours after operation, pulse 120. Temperature of left limb 
85®; of the otlier 91®; has some griping iiear the wound; limb numb; 
pwin at knee severe, insensible to friction, general aspect natural; at 
one o’clock A. M. slight bleeding at nose; shortly after slept. 

•Oct. Bth. — At r A. M. complained of a ^^heaving^^ sensation, 
which was relieved by a mouthful of weak toddy. At 11 A. M. 
feels well; aspect natural; no appetite; no thirst; tongue clear; pulse 
116. Pain in knee diminished, but yet severe, circumference on tu- 
mour the same; other parts of limb much diminished; veins mode- 
rately full, temperature in both limbs 87®. At 2 P. M. great agony 
in limb, which is aftec^d irf succession with the sensations of hot 
embers being upon it, of the pouring of hot water, and the pricking of 
many needles; complains of nausea a*nd giddiness. 

Oct. dth. — Limb much reduced, but not the tumour; numbness 

. • The great strength of the living peritoneum is proved by the following 
^singular accident. Mr. Rodney, age twenty-five, sitting on a boy’s sled, rapidly 
descended a frozen surface, *and came in contact with a blunt stick, an inch 
broad and half an inch thick. It entered by the side of the rectum and 
penetrated six inches. He withdrew it himself; there was a gush of blood; he 
faintccl and died in thirty-one hours. I did not see him till after d«atb, when 
upon ex|mination I found that the stick had passed between the rectum, peri- 
tdheiim and sacrum, and had wounded the primitive iliac just at its bifurcation. 
lUi peritoneum was not wounded at all. 
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ceased; pain much relieved; pulsation thought to be discovered in the 
anterior tibial artery. Wound nearly closed through its whole extent, 
having only a little pus and flakes of lymph upon its edges. 

At 6 P. M. after the operation of oil taken in the morning, he 
complained of a sensation in the abdomen, ‘Hike that of a 50lb. 
weight going up and down,” and upon the hand being appljcd, the 
aorta could be felt strongly beating. At 10 P. M. laudanum was 
given to arrest the operation Of the oil and calm his irritation. 

Oct 10th , — Pulse varied from 100 to 116; temperaturcynearly equal 
in both limbs; applied frictions and warm envelopes to remove cold- 
ness of leg. 

Oct 11th , — Beating sensation above wound. 

Oct, \^2th , — Not so well; wound sore; “much beating and throb- 
bing in middle of leg.” 

/)ct, 15th , — His bowels disordered; dark and foetid stoids. Ordered 
calomel and opium. ^ 

From this time no change w^orthy of record occurred. The (£dema 
rapidly disappeared, while the tumour formed by the coagulated blood 
very slowly decreased under the use of stimulating frictions. The 
pain of the knee, depending probably upon pressure made upon the 
nerves, could only be alleviated. The wound remained generally in 
a healthy condition, thougli the healing process was not as rapid as ''.t 
first promised. Upon the 22d day the ligature came away. Tlie pa- 
tient continued to do well in every respect, and though the limb is 
not entirely reduced to its natural standard, no doubt remains tliatit 
will be perfectly restored. To the assiduity and skill of Dr. Barky, 
who attended during the after-treatment, 1 am much indebted for tlie 
happy termination of this case. 


Art. VII. Observations on Sedation, By Hugh L. Hodge, M. D. 

one of the Physicians of the Philadelphia Alms-house Infirmary, &c. 

In the following essay, I propose to make some remarks on a pecu- 
liar state of a part, or of the whole body, which I would designate by 
the term sedation. This expression is adopted, as the state alluded 
to, is the result of any sedative cause; and, although not actually new 
in medical history, yet it has never been regarded distinctly as a 
morbid element, and has universally been confounded with ijebility, 
even by the most accurate and scientific patllologists. 

Regarding the science of medicine as still in an embryotic cordi- 
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tion, and as demanding imperiously from the vast accumulation of 
facts and opinions which now eicists, that its fundamental principles 
should be carefully investigated, and if possible, established, I would 
exemplify the nature, causes, dangers, and treatment of sedation; 
exhibit the distinction, essential as to nature, however difficult always 
to describe or illustrate, which exists between sedation and debility, 

> and ^insist on the practical importance of a full and accurate ac- 
* quaiiitance with this morbid element in almost every disease to which 
the animal economy is subjected. In executing this design^ complete 
success is by no means anticipated; the subject is too intricate, and 
too imperiously demands great philosophical acumen, and extensive 
physiological knowledge. The illustrations given, have however been 
acquired at the bed-side, and the opinions advanced, are the result 
of a painful experience, that principles heretofore inculcated in re- 
ference to fhis subject, are either defective or absolutely false. • 

Sedation stands directly opposeill to irritation. As the latter ex- 
pression is employed to designate a morbid excitement, so sedation 
is a morbid depression — the phenomena of life being depressed below 
their healthy standard. It is a diminution of action, whether organic 
or animal. 

It is to be distinguished therefore^ from asthenia or debility, in 
4^hich there is a diminution or loss of strength. Perhaps vital strength 
or power, (for the words are synonymous in medical language,) may 
.be defined with sufficient precision, the capability of resisting or en- 
during, of resisting injurious causes, or of enduring healthy or dis- 
eased Actions. Hence, all authors, whatever their medical creed 
may be, continually allude to the strength, (vital,) of the tissues, the 
arteries, muscles, stomach, &c. and also to that of the whole man, 
when they say his strength fails, his powers are exhausted, his vitality 
is diminished, &c. Excitement or irritation is, an increased mani- 
festation of the phenomena of life, in medical language, increased 
action, and may exist with much m- little power. The strength or 
power of any tissue should therefore bo distinguished from irritation, 
or increased action; to say that power and action are the same, is 
identical with declaring that two Arabian coursers have the same 
strength, because they have the same speed for a given distance, it 
is well known, that the'strengeh of one individual may be exhausteil 
before’ that of his fellow, manifesting the same degree of excitement 
Hej;ice debility^ or the diminution of power, is not to be confounded 
with sedation, or the depression of action: an animal may be very 
«tron§ when not in action, and very weak wlTen much excited. What 
fs true of the whole body is true of its- component parts or tissue^.* 

9 * 
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The nature and importance of these distinctions, and the existence of 
sedation and debility, separately, or in combination, will be more 
clearly manifested in the course of the succeeding illustrations of the 
causes, nature, and consequences of sedation. 

The phenomena of organic or animal life, or both, are diminished 
or suspended in sedation. This is well illustrated in syncope arising 
from severe pain, or from some moral cause, as joy, surprise, fear, 
&c. We observe less action <than natural in the heart, arteries and 
capillaries; of course, in all the organic functions, soi^^^e of which 
seem to be completely suspended; while the depression in the brain 
and nerves, the organs of animal life, is evinced by the failure of in- 
telligence and sensation, as well as by the universal relaxation of the 
muscular system. So also when any superficial portion of the body 
is exposed to intense cold, it becomes pale, bloodless and numb, and 
evijutually, totally devoid of sensation and organic actioh^ being ac- 
tually frozen; maintaining its vitat power, to a certain liegree at least, 
yet having all the phenomena of life wholly suspended. 

The causes of sedation are direct or indirect. The direct caxises arc, 

1st. Abstraction of accustomed stimidu — Caloric is a universal 
stimulus, essential for vital phenomena; its abstraction, therefore, in 
other words, cold, is attended by a proportional diminution of the 
phenomena of life in all the tissues immediately and directly concerrt» 
ed. Hence when the whole system is aftected, there is torpor of 
the brain and nerves, of the heart and vascular system, as is remark-, 
ably and pertinently exhibited in hybernating animals. Tlie bloocl is 
another universal and natural stimulus to vital actions, and all are 
familiar with the change which directly ensues on its evacuation,^ 
in all the functions of the economy. Similar effects result from pro- 
fuse evacuations of any of the fluids, derived from the blood ; as se- 
rum, mucus, saliva, bile, pus, &c. &c. Qxygen is the natural stimu- 
lus to the respiratory organs, the diminution V)f supply is injurious; 
the suspension immediately fatah The loss of food is succeeded by 
languor of body and of mind, and so of all the physiological or na- 
tural stimuli. 

2d. Sedatives , — It has been much disputed whether we possess 
any direct sedative agent, as something analogous to excitement, 
either precedes or accompanies the depressiiig influence of this class 
of agents. Without discussing an objection which seems to be hyper- 

• 

* Of coufse when blood and other fluids are evacuated, there is not only a 
diminution of action, but dlso an ;u:tual loss of strength; an example ^among 
others to be hereafter alluded to, as exhibiting the coexistence of sedation and 
debility. 
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critica], it is sufficient to remark, that numerous agents will very 
speedily depress vital action, so as to endanger or destroy life, and 
hence, for all theoretical and practical purposes, are truly sedative. 
Not to mention cold, already alluded to, under the first division of 
direct causes, prussic acid, digitalis, opium, cicuta, and other narco- 
tics, as also certain mental passions, as grief, fear and despair, may 
•be adduced as examples. There is much reason for supposing that 
many of the irrespirable gases, as carbonic acid, sulphuretted hydro- 
gen, and al|p the effluvia from dead animal or vegetable substances, 

* (idio, and koino miasmata,) have not only an indirect influence by 
diminishing the proportion of oxygen inhaled, but a direct sedative 
agency on the tissues concerned.* 

Sd. Mechanical causes often also exert a direct sedative influence 
on the tissues injured. Thus contusions not unfrequently occur of 
that degree*of severity which will diminish or suspend the functions 
of a part, without any appreciable injury of structure, with no orga- 
nic^ derangeme‘nt. It is now well established, that concussions 
' of the brain may even prove fatal where the knife of the most ac- 
curate anatomist can reveal no change of structure. The same 
observation is true in concussions of the stomach, of the lungs and 
heart. In organs and tissues of less importance, there may be not 
4Vily a diminution, but in some cases, a total suspension of organic 
and animal actions without actual death. All cases of paralysis af- 
ford daily examples of sedation^ the organic life being manifested 
in Jess intensity proportionate to the sedation of the injured nerves 
on whoSe influence it is dependant, in the perfect animals at least, 
for a physiological or normal stimulus. The following example from 
Boyer, among others which might be adduced, shows that apparently 
all action may be suspended, yet vital power not only remain, but be 
again manifested under appropriate circumstances. la Moite 

* relates the case of a*boy, whose right hand was so paralysed, (as- 
phyxiee is the more appropriate French word,) by a blow received on 
the external part of the forearm, that it appeared as dead, (comme 
morte,) for ten days; but at the end of this time, the heat returned 

• It is stated that sulphuretted hydrogen is fatal, when applied to the surface 
» of the body and not inhaled, as dogs immersed in this gas while their heads 
were kept in a pure atmosphere perished. 

f Using this word in the English, not in the French sense. With the mem- 
bers of the Parisian school, organique refers to functional as well as structural 
derangement, any disturbance of action is a disturbance of the olganic mole- 
^ulesAnd hence termed organic. * 
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by degrees, the pulsation of the arteries was again perceptible, 
and the hand was restored to its natural state.” Boyer describes 
these examples of local asphyxia as cases “in which the heat, 
the sensibility, the motion, the beating of the arteries, in fine, 
all the phenomena of life, after having appeared to be annihilated 
for many days, are gradually reanimated and resume all their 
vigour.”^ Another illustration of an extreme case of sedation, or as- 
phyxia, showing at the same time, its compatibility with the existence 
of some degree of vital power, is afforded, where portions of the 
ear, of the nose, or of a finger, which have been completely severed 
from the body for some twenty or thirty minutes, so as to resemble 
dead matter, being in the language of one report respectinjj an ampu- 
tated finger, as pale and cjld as a wax candle, have been restored to 
their former situation, and under suitable treatment, have again ma- 
nifested all the phenomena of organic, and, it is said, evep of animal 
life. These are extreme cases of sedation from mechanical causes, 
but every one is aware of the effects of moderate degrees of contusion 
with or without injury of structure, of the pallor and numbness which 
precede the redness and pain, symptoms of succeeding irritation. 

The indirect causes of sedation are probably the most numerous, as 

1st. They include all the various and complicated irritations to 
which the human system is liable; for it is a general fact, liable t , 
some exceptions, that irritation in one tissue or organ abstracts ex- 
citement from other tissues or organs. They hence occasionally 
sufter from this defect of excitation, (sedation,) Ihus indirectly pro- 
duced by local irritants. Every practitioner is familiar with examples 
of this character; hence the coldness and bloodlessness of the extre- 
mities in acute inflammations of the brain, lungs, stomach, &c. &c. ; 
hence the inactive state of the cutaneous tissue in many visceral 
diseases; theflaccidityof the mammae and wspensionof the secretion of 
milk in hysteritis or peritonitis, &c. the pallor and coldness of the 
surface in the diversified forms of neurotic diseases, &c. &c. 

This fact, that sedation in one tissue is the common result of irri- 
tation in another tissue, is the foundation of the principle of deriva- 
tion, or revulsion, so extensively useful in therapeutics, and is so 
frequently observed, that some pathologists have denied that a general 
irritation can ever exist, insisting that irritation cannot exist in one 
part without a corresponding diminution of excitement in another. 
Certainly the indication of “ equalizing excitement,” to use the Jan- 

• Traits des Malades Chiiurgicales, 8cc. &c, par AJ. I.c Baron Boyer# Tonic 
I. p. 105. 
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giiage of the distinguished Rush, is one of the most important and 
constant presented to the clinical practitioner. 

2d. Indirect sedation is also observed in parts for a long time sub- 
jected to irritations. This arises from the well-known law of the 
animal economy, that continued excitement is followed by exhaustion. 
Much pxercise of the muscles, senses, and mind, is succeeded by an 
•.exhaustion, which demands restand sleep for the recovery of their 
wonted activity. The intemperate mam has organic, as well as animal 
life depres^d after the influence of his accustomed stimulus, whether 
alcohol, opium, or tobacco, has subsided. When the organic actions 
have been unduly excited, diminution of action below the normal 
standard is usually observed, demanding comparative rest for its re- 
establishment Thus every one is familiar with* the relaxing effects 
of continued heat; the general vascular excitement, at first induced 
by the stiiyulus^of caloric, being followed by comparative torpor. The 
surgeon often notices this diminution of action, in parts under the 
continued influence of warm poultices and fomentations, or from long 
immersion in warm fluids; the red, turgid, tense condition of the 
tissue, as induced primarily by the stimulus of heat, is succeeded by 
a pallid, relaxed, and shrivelled appearance, directly opposed to the 
former. So also when profuse discharges of serum, mucus, or pus 
■diave long issued from any surface, so much deficiency of excitement 
exists, that stimuli become necessary to restore the healthy or recu- 
•perative actions. Who has not observed large abscesses discharging 
iiMich pus, withouf any effort at recovery, until irritating washes are 
employed? 

From the observations now made, it is manifest that the symptoms 
of sedation must be modified by the tissue or organ involved; whatever 
may be the actions or functions of a part, these phenomena are less 
distinctly manifested, or Actually suspended, in a state of sedation. 
The symptoms also vary according as the sedative influence operates 
on the organic or animal life, separately or combined; and finally, 
they differ as a part, or the whole system is in a state of depression. 

To illustrate these observations, and the great practical importance 
of a philosophical investigation of this affection, 1 shall adduce some 
examples of sedation, exhibiting its symptoms, progress, and termi- 
nations under two general divisions of local and general sedation. In 
this attempt, much indulgence must be granted, from the novelty of 
tlifii investigation, and especially from the imperfect knowledge, as 
yet possessed, of the actions and functions of the numerous tissues 
• and ^rgans of the animal system. • 

1. Local Sedations . — The hands and feet are very frequently in a 
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state of sedation from local depletion, by venesection, leeches, &c. 
from abstraction of nervous influence, as during paroxysms of hys- 
teria, and in paralysis of the nerves, from subjection to cold, from 
severe contusions, &c. In all these, and similar cases, there will be 
usually observed a diminution of organic and animal phenomena. 
The part is contracted, pale, cold, and comparatively bloodless; there 
is diminished evidence of circulation, secretion, and absorption^ there 
is less irritability, the part nottbeing so readily excited; there is also 
diminished sensibility, the part feels numb, and sensations impaired, 
and sometimes suspended. 

These phenomena are modified, sometimes in a very important 
manner, by various circumstances, especially by the cause of sedation, 
whether external or^ internal, as having simply a local or a general 
influence, and also by the rapidity of its agency. For example, if the 
general and capillary circulation be excited, and the hanijs be then 
sudJenly subjected to severe cold, ^t often happens that instead of be- 
coming contracted, pale, and cxsanguincous, they will exhibit a dark, 
venous or purplish colour, and be turgid,from an arrest, more or less com- 
plete, of the blood in the veins; the symptoms of excitement rapidly 
disappearing. If this semi-stagnation, or congestion of blood, con- 
tinues for some time, serous infiltrations take place into the cellular 
tissue, increasing the swelling; and on mucous surfaces, as of the 
eye, nose, &c. discharges of a watery fluid, and when the cold is very 
severe, of dark-coloured blood, frequently occur. Every one is fa- 
miliar with the watery eye, and the running from the nose, W'hicJi 
ensue on exposure to a cold air, and Laiuiey and others have noticed 
the venous haemorrhages from the nose, mouth, and bowels, which 
often precede death from exposure to intense cold. Hence sedation 
under certain circumstances gives rise to passive congestions, drop- 
sies, and haemorrhages: for let it be here Remarked, that there is no 
evidence of active capillary excitement, or nervous irritation in such 
cases; the blood is not drawn into, or rapidly determined to a part, 
under these circumstances, but is excluded by the torpid condition 
of the capillaries, while the veins swell from the quantity of blood 
suddenly thrown upon them in their state of comparative inactivity. 
This local congestion also seldom continues for any length of time, 
at least on the surface of the body, for the Veins gradually empty 
themselves of their contents, and as little or no blood is furnished by the 
capillaries, the whole eventually becomes, under the influence of intense 

cold, pale, bloodless, resembling in some cases parts actually dead,^ 
• < 

• Of course, actual death ensues when this depression, or suspension of action 
is continued beyond a certain period. 
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The hands, feet, and other parts of minor importance, may remain 
in a state of moderate sedation when the cause continues operative 
for days, and even years, without any very urgent symptoms, or any 
distressing consequences, excepting that this diminution of excite- 
ment necessarily involves defective nutrition, impaired function, and 
loss of vital power. Activity, it is well known, is essential not only 

• for tlTe increase, but even for the maintenance of vitality. Man, by 
the appointment of his Creator, must not only procure his bread by 
the sweat of his brow, but is indebted to the same labour for ability 
to digest his food, and for the preservation of all his organic actions. 
Practical physicians are familiar with the consequences of continued 
sedation in paralytic limbs, for example, which become contracted, 
shrivelled,*and debilitated in their organic and animal powers — there 
being defect of nutrition and of muscular energy. Similar changes 
occur even Vhen parts are merely kept at rest fora length of time^as 
the surgeon daily witnesses after thtf confinement of limbs in the treat- 
ment of strains,* fractures, &c. Should, however, the cause of seda- 
tion be removed, the natural phenomena are in most cases soon re- 
stored, agreeably to that law of the animal economy, that there is a 
disposition to reaction after depression. The part loses its pale and 
contracted appearance, and exhibits more or less of its natural vital 

phenomena, proportionate to the intensity of this reaction. It is a re- 
markable fact, and one not hitherto in any satisfactory manner ex- 
plained, that this reaction after depression is frequently inordinate, 
transcending the normal actions, and manifesting the phenomena and 
conscqiicnces of inflammation, sometimes of the most intense charac- 
ter, so that suppuration, ulceration, and even mortification rapidly 
ensue. Such cases are often observed after severe contusions, and 
exposure to intense cold, giving rise to extensive gangrenous ab- 
scesses. • 

- Should a congestivff state of the veins exist during the sedation of 
a superficial portion of the body, this rapidly disappears on the oc- 
currence of reaction. The veins resume their active contraction,' 
and assist the vis a tergo from the now excited capillaries to force 
the hitherto nearly stagnant fluid onwards to the heart; the purplish 
colour is succeeded by the scarlet blush, and the turgescence from 

* venous congestion is su(lplanted by that arising from capillary excite- 

*,That they possess this power is still disputed, although the facts in sup- 
port arc so strong, tliat to the author at least they seem irresistible. The dis- 
•pussiott of this and other points must of course be pSssed over in an essay of this 
kind. 
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merit. Irritation and active congestion of the capillaries succeed se- 
dation and passive congestion in the veins, states directly opposed, 
but unfortunately too often confounded. 

The observations made as to sedation in a portion of the extremi- 
ties, are applicable in general to all the superficial portions of the 
body, and, in all probability, to many of the deeper seated tissues. 
Sometimes the whole cutaneous tissue has its org<inic actiorfs de-* 
pressed, in which case injurious consequences may result, the nature 
and severity of which depend on many attending circunj^tances. If 
such depression, for example, occur suddenly in an excited state of, 
the system, a large proportion of the blood which usually circulates 
in the external capillaries, being no longer attracted to the surface, 
is confined to the internal organs and tissues where it nniy give rise 
to irritation and iiiilaniinatioii in some instances, in others be follow- 
C(t merely by symptoms of plethora in the large arterfes or veins, 
particularly of tlic important vistera of the head, thorax, and abdo- 
men. Hence arise some of the inflammatory affections of the viscera 
from exposure to moderate cold: hence also the symptoms of oppres- 
sion and of general malaise in plethoric individuals, when, from any 
cause, the cutaneous secretions are diminished, and the surface cold 
and contracted. 

Thus, a depressed state of the external tissues becomes, in sony 
instances, of serious importance. But sedation is a far more danger- 
ous affection when involving the internal organs. 

The actions of the hearU it is well known, cannot be disturbed 
without serious consequences, not only to the health but tIVe life of 
the individual. A suspension of its actioOvS is immediate death. A 
diminution of action may arise from several direct causes, as the in- 
fluence of digitalis, colchicum, the essential oil of tobacco, and other 
medicinal agents, and also from certain j^ssions, as joy, sorrow, des- 
pair, fear, &c. The loss of blood, or other fliflds, diminishes in most 
cases the frequency, as w^ell as force of the heart’s action. In these, 
and similar cases, the phenomena which result approximate to those 
of syncope, and often complete syncope ensues. According to 
Bichat, the lungs, brain, and other organs, would sufi'er from the 

loss of the impulse from the heart, and defective supply of red blood, 

• • 

* For the author’s views of the influence exerted by the capillaries over the 
circulation of the bhjod, their agency in facilitating or retarding the detenpina- 
tion of blood to particular points, the reader is referred to Vol. VI. of the North 
American Medical and Surgical Journal. Agreeably |.o those views, bloi^d is at- 
tracted to an irritated part, and excluded, “ not driven,” from a part in a sta^p 
of sedation. # 
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so that sedation of the central organ of the circulation would be ne- 
cessarily followed by a similar condition of all other organs, and 
should it continue, would be productive of much danger. Every 
practitioner should be familiar with this state of the general system, 
especially when complicated with actual debility, as in cases of se- 
vere ba^rnorrhage. In simple sedation without loss of strength, the 
*danger is less, and usually disappears on the removal of the cause; 
here the patient is comfortable when perfectly at rest in a horizontal 
posture, buP motion, or even simple elevation, is attended by giddi- 
* ness of the head, increase of pallor, coldness of the extremities, weak- 
ness of pulse, sense of oppression in the region of the heart, anxiety in 
breathing, and, if the symptoms be aggravated, al.l action ceases, and 
death ensues. The post mortem appearances where general death 
thus commences at the heart, have not been clearly pointed out, and 
must vary according to the cause and other modifying circumstances. 
Bichat mentions one fact of importance, viz. that the lungs are re- 
markably free from blood, and if healthy, collapse freely. This of 
course arises from the diminished action of the right ventricle, and, 
h priorij it may be inferred that all the cavities of this organ would 
be congested with blood which they had been unable to expel. 

Again, the lungs may be in a state ot sedation. The functions of 
^le lungs have reference almost exclusively to the conversion of the 
dark heterogeneous fluid brought to them by the pulmonary artery 
into the bright artegal blood returned through the pulmonary veins, 
and necessary for the vivitication of the animal economy. This im- 
portant change occurs in the mucous membrane lining the bronchi 
and air-cells, and it is therefore to this membrane that my observa- 
tions relate when treating of sedation of the lungs, bearing in mind 
the great peculiarity of its vascular and nervous organization. 

Very numerous cirgumsAnces may directly or indirectly depress 
or suspend the activity of the respiratory functions; all of which are 
by no means understood, especial ly*as this view of the subject has 
been hitherto very much neglected. Sedation of the lungs is mainly 
produced by the deficient supply of oxygen, their normal and essential 
stimulus, without which haematosis cannot occur, and death speedily 
> results. This deficiency ^occurs in highly rarefied states of the atmos- 
phere from great heat or from lofty elevation on mountains; anti 
from the admixture of irrespirable gases with the atmosphere, as hy- 
drogen, carbonic acid, &c. or from the consumption of the oxygen in 
^ conf^ed situation. Hence result many of the evil consequences of 
crowded, ill-ventilated* apartments, of jails, fiospitals, mines, &c. A 
sufficiency of pure air may not be supplied from various circum- 

No. XIX.— May, 1832. 10 . 
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stances, as imperfect dilatation of the thorax from paralysis of thein- 
tercostal muscles or diaphragm; from rheumatic or other inllammi-* 
torjr and painful diseases of these muscles; from fractures of the ribs; 
ruptures of the diaphragm, &c. ; also collapse, partial or complete, of 
one or both lungs from penetrating wounds, from effusions of serum, 
or blood, or pus in the cavities; indurations, tumours, abscespes of 
the lungs; obstructions in the air-cells and bronchi from accumula- 
tion of mucus; bloody or purulent fluids; or the introduction of fo- 
reign bodies; pressure on the trachea by tight ligatures *br bandages 
— ^by aneurismal and other tumours; spasmodic and inflammatory af- 
fections of the larynx and trachea, with or without effusion; tumours 
in the fauces, pharynx, &c. Complete exclusion of pure air is 
caused by submersion in irrespirable gases and in liquids, by hang- 
ing, and in vacuo. Sedation arises also from the direct influence of 
sedative agents, as miasmata, sulphuretted hydrogen, fun.'es of stra- 
monium, tobacco, and other narcotics, a very cold atmosphere, &c. * 
and indirectly, from cold to the surface of the body, or to the mu- 
cous membranes of the mouth, pharynx, stomach, &c. Diminution 
of action, there can be no doubt, results also through the medium of 
the nervous system, although the agency of this system in respira- 
tion is not yet fully developed by physiologists. Hence impaired res- 
piration is noticed in injuries and diseases of the brain and spinal 
marrow, in contusions and wounds of the pneumogastric nerves, in 
violent or engrossing passions of the mind, and during the operation 
of certain narcotic poisons. Examples need hardly be adduced^ to 
the practical physician in which the nervous influence, from being 
concentrated in other tissues, or from simple interruption of the na- 
tural means of access, or from direct sedative agents, is diminished 
in the mucous membrane of the trachea and its remote ramifications; 
it is scarcely necessary even to remind the uninitiated of the 
drawn sigh” which he has so often involuntarily made to relieve the 
thoracic oppression resulting frofii intense mental emotions, or of the 
laborious, hasty respiration which the indulgence of his passions ren- 
ders essential for his continued existence. Well -instructed physiolo- 
gists are also acquainted with the important experiments of Mr. 
BnoDiEon the modus operand! of opium and^other similar poisons in 
causing death, and his inference, that they kill from a paralytic con- 
dition, (sedation,) of the muscles and nerves involved in the meeha* 


• In the case of cold a counteracting influence is exerted by the increased 
quandty of oxygen supplied, so that it is only in extreme degrees of cold, or 
in susceptible patients, that sedation is experienced. 
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nical dilatation of the thorax; and hence, that life may be continued, 
and often preserved by artificial respiration.* 

Such arc some of the causes by which the activity of the respiratory 
function is suspended or diminished. In the former case, death 
speedily ensues, being often preceded and attended by livid condition 
of the; surface, by great turgescence and blackness of the face and 
Vieck, and distention of the jugular veins. In the latter, the patient 
complains more or less of a feeling of weight and oppression in the 
breast, witlf» a sense of stricture, fulness, and great uneasiness. 
•There is dyspnoea, orthopnoca, with great anxiety for fresh, pure, and 
cool air. A purplish colour is first noticed in the lips, soon in the 
mucous mcq^brane of the mouth generally, and finally, in the skin, 
eyes, &c. and in bad cases there is distention of the veins of the neck 
and face, foljowed by oedema from the effusion of serum. There is 
also effusioA of sero-mucous fluids in the trachea and bronchi, 
evinced by the character of the cough, by auscultation, and by slight 
^ but laborious expectoration. Should these symptoms not speedily be 
relieved by nature or art, a diminished energy of the heart and brain 
ensues, and the patient soon perishes from universal sedation. 

These symptoms have been very frequently, indeed, almost daily 
noticed by the experienced practitioner, in all those numerous and 
^^tal diseases in which universal death commences in the lungs, (to 
use the appropriate language of Bichat,) but their explanation has 
not been siitisfactorily made, indeed seldom attempted, and hence 
little practical improvement has resulted from this multiplied expe- 
rience. The rationale, or chain of causes has been beautifully illus- 
trated by the justly celebrated Bichat, t and more especially by Dr, 
Williams, of Scotland, in a short but most valuable experimental es- 
say on the causes and efiects of the obstruction of the blood in the 
lungs, These author^diffef on some minute points, to be explained 
' their referring to differing stages of the experiment, and by the 
different objects more especially in view, but they agree on the fol- 
lowing important facts and inferences. 

1 . That when respiration is suddenly arrested by ligatures around 
the trachea, by submersion in liquids or irrespirable gases, or by 
j)lacing animals in vacuo^ not only is hacmatosis prevented, but also 
the pulmonic circulation. 

* \ide cases in 2d. and 3d- Vol. of the North American Medical and Surg^ical 
Journal, where this suggestion has been successfully acted on in dangerous seda* 
ti^n of the whole system from laudanum. * 

On Life and Death, Part II. Chap. VI. &c. . 
i^Ed. Med. and Surg. Journ. 1823. Bepublished in the Foreign Journal of 
Medicine, Vol. IV. p. 20, Philadelphia. 
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2. That the circulation is first interrupted in the mucous mem« 
brane of the lungs, little blood passing from the ramifications of the 
pulmonary artery into the radicles and trunks of the pulmonary veins. 

3. That hence there is a successive stagnation of blood in the pul- 
monary artery, the right ventricle and auricle of the heart, in the 
inferior and superior cavse, and finally, in their various radicles in 
the abdomen, neck, face, &c. all of which become excessively dis- 
tended. 

4. That little blood comparatively is found in the pulmbnary veins, 
left auricle, and left ventricle of the heart. 

5. That this blood is of a venous instead of an arterial colour. 

6. That the obstruction of the blood in the lungs is not the result 
of any mechanical cause. 

r. That such obstruction is the result of the “ non-excitement,” 
(Kichat,) of the mucous membrane by vital air.* • 

8. That the action of the heart ceases from the want of its natural 
stimulus, arterial blood ;t and finally, 

9. That the presence of venous blood in the arteries, (or the ab- 
sence of arterial blood,) is the immediate cause of death in all the 
tissues and organs of the body in these cases of ‘‘asphyxia.”! 

Such are the facts connected with complete sedation of the mucous 
membrane^§ hence the inferences seem unavoidable, that in moderate 
cases of sedation there are necessarily, 

1st. Deficient haernatosis. , 

2d. Partial stagnation, and of couise, curigeslioii of blood in 'the 
mucous membrane of lungs, pulmonary artery and right side of the 
heart. 

Sd. A proportional diminution of quantity in the pulmonary veins 
and left side of the heart. 

4th. The presence of blood imperfectly elaborated, and thus far 
injurious, in the left side of the heart, and the whole arterial system, 

* Bichat attributes it also to other causes, but most of them are secondary, 
the result of this primary cause. 

f Whether the action of the heart ceases because venous blood is present in 
its arteries and its cavities, as Bichat supposes, or because little or no blood 
eventually enters this organ, owing to the difficulty in the lungs, is doubtful; 
it is probable, action ceases from defect of quality, and also of quantity in left 
side. 

t This la^ idea is less distinctly presented by Williams than by Bichat the 
former speaks of the obstruction being the cause of universal death, without so 
positively noticing this intirmediate important link, ‘as if he thought diath w?l9 
the result of the want of blood in the other organs. * 

S Complete sedation, that is, total suspension of action, does not occur^tn- 
itanianeously, as some pure air is always enclosed in the bronchi. 
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gradually, but slowly diminishing the actions of the various tissues 
a|id organs of -the body, until complete sedation or death results. 

It should here be remarked, that the passive congestion of the blood 
in these cases, although the result of sedation, nevertheless aggravates 
the mischief by pressing on the bronchial vessels and cells, thus pre- 
venting the admission of pure air, the natural and essential stimulus 

* of the lungs. Moreover, this congestion is here also followed by its 
usual consequences, as noticed when* speaking of the iniluence of 
cold and other similar causes on the skin, viz. effusion. Hence the 

► cjedema of the cellular tissue of face and neck; hence, more especially, 
the effusion of sero-mucous fluids, and often of blood from the bron- 
ciiial mucqps membrane, or from the proper cellular tissue of the 
lungs, giving rise to a dropsy, or a sanguineous infiltration of these 
organs, or to an abundant collection of mucus or blood in the bron- 
chial tubc!^ by which suffocation is often very speedily produced, ifnd 
in all cases the pulmonary distress is greatly and dangerously aggra- 
vated. The dariger of these affections is enhanced in those instances 
where an inflammatory irritation had previously existed in any of the 
tissues of the lungs, for then blood is actively determined to the or- 
gans while it is passively congested in the manner already indicated; 
so that a fatal engorgement very speedily ensues unless suitable and 

• timely assistance be afforded the unhappy patient 

These symptoms, of course, vary in every possible degree, from the 
•slight uneasiness or stricture of the chest, demanding a full inspira- 
tion, to those most terrible affections in which the lungs are suddenly 
engorged, and death ensues as certainly as if the trachea were secured 
by a ligature, or the patient were submerged in an irrespirable gas, 
or beneath tiie waters of the ocean. Neither are the cases uncommon, 
for they include, as already hinted, all those in which tlie lungs are 
chiefly involved, or where* death commences in these organs;^ the 
^TTeart, brain, and other organs being secondarily affected. Particular 
specification need hardly be made, but many, and indeed frequently, 
all of the symptoms which practical men regard as dangerous, 
and even necessarily fatal, are often observed in the latter stages 
of laryngitis, tracheitis, bronchitis, pneumonitis, pleuritis, hydro- 
, thorax, empyema, tussis senilis, pertussis, asthma, humid and dry, 
of most febrile affections, particularly the idiopathic form, and espe- 
cially in all the varieties of typhoid fev^r. They also arise from any in- 
terjruption to healthy inspiration from the effect of foreign bodies in the 

• • • • 

* According to Bichat, this includes “by far the greater number of diseases,” 

p* 293. Boston editon of 1827. 


10 ^ . 
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throat or larynx, from tumours and abscesses of the fauces: also 
when the brain and spinal marrow are so affected, that the usual ner* 
vous influence is withdrawn, as in apoplexy, epilepsy, sometimes in 
hysteria, and as often occurs from the influence of poisons, as already 
hinted. This allusion shows the practical importance of the subject, 
as well as throws light on the pathology of the diseases alluded^ to. 

The brain, the centre of the nervous system, is the subject of seda- 
tive influences: as in cases of concussion, of compression, of poisoning 
from narcotics, as opium, cicuta. Its activity is often dihninisliedby 
certain depressing passions, as grief, fear, despair, and notun frequent- 
ly by the loss of blood, or indirectly by the accumulation of blood in 
the organ. ^ 

If the depressing agent be very powerful, death ensues sometimes 
instantaneously; in other cases, after a few minutes. Bichat has ably 
investigated the manner in which the lungs and heart and«the organs 
generally perish, when death thus commences with the brain. He 
maintains that cessation of action in the brain is followed by inter- 
ruption of nervous influence; hence, paralysis of intercostal muscles 
and diaphragm, suspension of the mechanical dilatation of the chest, 
arrest of hasinatosis, presence of venous blood in the arteries, 
whence suspension of action in lungs, heart and all the tissues. He 
denies that there is any direct eftect on the heart or lungs, but affirms 
that death ensues, as in asphyxia, from pulmonary and venous con- 
gestion. Of this, there can be no doubt in many cases; it would seem 
however that when universal death instantly occurs, that this chain 
of intermediate agents is not concerned, but that at once, the func- 
tions of the lungs and heart are suspended. This idea is supported 
by the rapidity of its occurrence, and by the absence of the purplish 
colour and other indications of venous congestion which characterize 
asphyxia. The question however regard) the jnfluence of the brain 
and nerves on organic life, a subject still very unsettled although oi 
great importance. Bichat denies all direct agency, and maintains 
that the influence of the brain is always secondary, or indirect through 
the lungs. That a direct as well as an indirect influence is exerted 
in the perfect animals, seems capable of proof did the occasion admit 
of the investigation. How such direct agency^is exerted is also doubt- 
ful, for late investigations seem to prove that the pneumogastric is a 
nerve of motion simply, distributed to the muscular fibres of the larynx, 
trachea and bronchi, and thus indirectly concerned in the respiratory 
functions, having no posjtive or direct agency in haematosis, while 
the uses of the ganglionic system and the effect of its connexioh with* 
the cerebral system are imperfectly elucidated. The fact, howevef/ 
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that a direct agency under suitable circumstances is exerted by the 
brain and the* organs of circulation, nutrition, secretion, &c. seems 
to be the prevalent opinion. Hence suspension of the cerebral func- 
tions is both directly and indirectly the cause of general death. 

Such being the phenomena when the sedative cause is powerful, 
the ^ects of moderate sedation may be adduced almost a priori 
*.by the intelligent physiologist, and may often be observed by the 
attentive practitioner.* The intellectual activity is impaired; the 
senses are Mull; the nerves of sensation and motion are 'partially 
paralyzed, hence slow, irregular, sometimes convulsive movements, 
also impaired respiration, with its consequences, sedation of the 
capillaries, •of the bronchial mucous membrane, imperfect hse- 
matosis, congestion in the lungs, and in the right side of the heart; 
effusion inty the bronchial tubes supervening and aggravating the 
mischief. t • The diminished activity of the par vagum will increase 
the symptoms of pulmonary distress; and the presence of imperfectly 
^ elaborated blood throughout the aoilic system, will diminish the ac- 
tivity of all the tissues. In most cases of cerebral sedation, there is 
a secondary, but a very important additional source of depression from 
congestion in the veins and sinuses of the brain. Whether the mere 
sedation of this organ will so diminish and interrupt the organic ac- 
•ions, as to favour the collection of blood in its venous apparatus, 
is a point not yet elucidated or even investigated, but that such con- 
gestion will result fcom impaired respiration, few will be disposed to 
deny, especially in those severe cases in which the large and the small 
vessels of the face and neck, are distended almost, and sometimes, 
actually, beyond their powers of resistance. The congestion here, as 
in the lungs, is often succeeded by effusion of serum, or of blood, 
hence the oedema, sometimes the ecchymosis of the face and neck, 
hence the dropsies, sojcallefi, in the cellular tissue of the pia mater, 
or in the ventricles of the brain, and hence the apoplexies from ef- 


* In all these attempts to analyze diseased actions, and to exemplify them 
by decided cases from clinical experience, the difficulty is exceedingly great 
from the complication which so frequently exists. In cases of concussion, 
^or example, how often is iC that “rc'action,” and “inflammation,” irritative 
sf-ates of ^the organic actions, are complicated with the sedative state of the 
brain and nerves. Much philosophical acumen as well as experience is required 
for tl^ due detection of each morbid clement. 

f Practical men have often remarked, that death from injuries of the spinal 
marrow Ippears to result immediately from mucus collected in tlie bronchi. — 
Pkyaick*8 Lectures on Surgery. 
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fusion of venous biood on the surface, in the substance or ventricles 
of this organ. 

Add to these complicated sources of danger, arising from the original 
sedative cause, from the secondary sedation of the muscles, and of 
the lungs, from the pulmonary and cerebral congestion, and the se- 
rous or sanguineous effusions, the diminution of the direct nervous 
influence which the brain exercises over the heart and its dependen- 
cies, and we shall be at no loss to account for the danger of cerebral 
depression, and for the intricate complications resulting V/hen violent 
reaction, (irritation,) supervenes on this depression. Hence all au- 
thors have treated of cerebral affections as most intricate and dan- 
gerous; and perhaps no point of pathology still demands more careful 
and scientific investigation. Examples of sedation occur to the prac- 
titioner in cases of concussion of the brain, in affections arising from 
ceTtain moral causes, or from peculiar poisons; and indb*ectly they 
arc afforded in the various compressions of the brain, from effusion 
or congestion of fluids, depression of the bone, &c. they are seen in 
the varieties of apoplexy, and of the congestive or typhoid forms 
of fever. 

The influence of a sedative cause may thus be traced from any 
one organ, in its direct or indirect consequences, upon the functions 
of other organs and tissues of the economy, and the more accurately 
and minutely this is done, the more will the importance of the subject 
be evinced and its practical utility exemplified. I shall content myself 
with one other illustration as presenting many practical indications 
of daily occurrence, viz. sedation in the stomach and chylopoietic 
viscera generally. 

To enter minutely into this subject would lengthen out this essay 
far beyond the allotted space, it will be sufficient to establish cer- 
tain general principles. Every one is a\farc of the importance of the 
stomach in the animal economy and of the fluctuating condition ot 
the organic and animal life, in derangements of this organ. Certainly 
there is no viscus with which mind or body so promptly sympathizes 
as with the stomach. Hence sedation of the peculiar functions of this 
organ, (particularly of its mucous tissue,) while it is often caused by 
a similar state of other organs, has a reflex influence probably on all 
other tissues, and depression of its vital actions is thus directly in- 
jurious. Its indirect influence by depriving the digestive process of 
one of its most important links, thus preventing the suitable pvepa- 
ration of aliment, taken into the stomach, and impairing nutrition, 
is perhaps no less mischievous, especially wlien we consider fhe irri- 
tations arising from the decomposition of vegetable and animal mat- 
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ters which necessarily occur when the vital actions of the stomach 
ace diminished* *• or suspended. The same causes which induce sedation 
of the stomach may influence the secretions of the mucous membrane 
of the bowels, pancreas and liver, all of which aflbrd fluids more or 
less important in digestion, the diminution or suspension of which 
mustjiave a proportional influence of a deleterious character. With 
•respect to the /I’ucr, one or two indirect consequences result which 
arc of importance, and may justify a few observations. 

The uses^f the bile are not positively ascertained, and it is useless 
•to dwell on points involving simple hypothesis. There seems how- 
ever to be little doubt, that whatever may be its positive influences 
on the alimentary mass, it is truly an excrementitious fluid, eliminat- 
ing something from the blood which is injurious to the system. Hence 
the legitimate inference, that when bile is not secreted, that its ele- 
ments remaining in the blood, produce mischief.* This is confirmed 
by clinical observation, and has been of very universal remark. In 
jaundice, for example, where the stools evince no evidence of bile, 
how miserable and languid is the whole man! not only is there languor 
of the brain and its dependancies, the senses and voluntary muscles, 
but of organic life universally,! activity is diminished and not unfre- 
quently suspended in death. 

• A second indirect consequence from partial or complete sedation of 
the liver depends on its peculiar circulation. The vena portarum 
formed of veins fropi the stomach, intestines, pancreas and spleen, 
ramifles^ like an artery to every portion of the liver, and no doubt 
contributes very materially, perhaps exclusively, to the secretion of 
bile, the nutrition of the organ being dependant on arterial blood, 
furnished by the hepatic artery. The mass of blood thus conveyed to 
the liver by these two vessels is diminished by the amount furnished 
for the formation of bj^e, wBichin many states of the system, healthy 
and diseased, is considerable; the balance is returned to the general 
circulation by the hepatic veins, there being no other channels of com- 
munication. Hence, in cases of torpor, (sedation,) of the secretory 
vessels of this large organ, little or no bile being formed, as is proved 
by the phenomena during life and by the appearances post mortem, 

• there must be a remora of the vessels of the liver, one of the great 

• All are aware of the speedily fatal consequences which follow complete 
sedation of the kidneys, when no urine is secreted, and the elements remain in 
the circulation. 

*• j- Inrilation of some tissue and even general fever nAy complicate this affection, 
a^d often does, but the sedative influence of blood not purified by the liver, is 
inldl cases to be remarked. 
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outlets being closed. This congestion may be, and occasionally is, 
aggravated by various circumstances, as by a similar congestion al- 
ready formed in the right side of the heart and the venm cavae, by 
a torpor of the large veins of the liver, which no doubt often exists in 
the case supposed, and by any accidental excitement of the stomach, 
bowels, and associated viscera, throwing an increased quantity of 
blood on tlie portal system. This congestion, thus passively formed, 
often becomes very great, involving not only the capillaries and rami- 
fications of the vena portarum in the liver, but also the taank and all 
its radicles, even the most minute, in the substance of the spleen and 
pancreas, and on the mucous membranes of the stomach and whole 
intestinal tube. It is indicated by severe symptoms of^praecordial 
distress, familiar to every practitioner, such as great weight and op- 
pression at the epigastric, inability to take a full inspiration; a dis- 
position to sigh with a feeling of tightness or stricture, as V bound by 
a cord, with a general sense of fulness and tension of the abdomen and 
even of the chest. As the liver is not a vital organ, the rlistress often 
continues for a long time, without any immediate danger, or any 
evident evil; but relief to the congestion is often afibrded by nature*" 
in different ways: 

1st. By a violent reliction of the capillaries of the liver, so that a 
profuse secretion of bile is rapidly and imperfectly formed from the 
mass of accumulated blood, which, being suddenly poured into the- 
bowels and stomach, gives rise to bilious diarrhoeas, cholera morbus,' 
&c. and, at the same time, relieves exceedingly the symptoms, of 
prmcordial distress. 

2d. The congestion, when very great in the radicles, as well as^ 
in the trunk and ramifications of the vena portarum, is often relieved 
by a venous haemorrhage; immense quantities of dark black blood, if 
reports of patients can be at all credited, are effused into the sto- 
mach and bowels, which, when discharged by the mouth, forms the 
disease termed heematemesis, or by the rectum, meloena. Here also 
great relief to the symptoms of congestion is afforded, whatever may 
be the subsequent dangers, in the present case from the hmmorrhage, 
and in the former, from the inordinate quantity and acrid quality of 
the bile. But — 

3d. In certain cases, and under peculiar circumstances, not well 
understood, abundant effusions of serous fluidt are the result of this 

* That is, from causes to us unknown, or as it is said, spontaneously. 

f Analogous, it will be noticed, to the effusions which occur in the (ellulajr 
tissue, and in serous cavities in the other varieties of congestion already nc^ 
ticed, 
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passive congestion, which, whether discharged per os vel anum, 
0? bj both orifices, afford but partial relief to the preceding symp- 
toms in most patients, and not unfrequently rapidly diminish the 
strength, and sometimes cause death in a few days, or even hours: 
no biliary secretion being observed in any of the evacuations. Ex- 
^ampl9S*of this character may be found in the acute serous diarrhcnas, 
•not unfrequently met with in warm wenther, particularly among the 
intemperate, and occasionally among infantsy but especially in the 
epidemic or Indian cholera^ the most terrible and prevalent epidemic 
to which the human species has ever been subjected, and which, 
whatever may be its true pathology, most certainly involves a sup- 
pression of the biliary secretion and congestion of the portal system. 

2. General Sedation . — Many pathologists of the present day are 
disposed to deny that there can fje a general irritation involving i^ll 
the tissues ^f the system, but that the nervous excitement, or the 
blood, determined to any particular tissue, must consequently be di- 
• minished in other tissues. Without entering on this question, the 
negative of which we would maintain, we cannot suppose that a ge- 
neral sedation or diminution of excitement will be denied. Exam- 
ples are numerous from severe cold, as observed in hybernating ani- 
mals, and in individuals, torpid, insensible in mind and body, from 
long exposure to snow or frosty in syncope from loss of blood, or any 
other cause; and in poisoning from prussic acid, digitalis, &c. In 
these examples there is a depression of action, as far as can be de- 
termined, in all the tissues of the system — in all those of organic and 
animal life. The indirect effects of many of the general and diffusible 
stimuli are similar to those of direct sedatives; thus, all are aware of 
the general depression resulting from the excitement from caloric, al- 
cohol, &c. ^ 

, JThere is another important state of the body which may every day 
be observed, and should be referred to the same head. It consists in 
the depression of all organs or tissues, in consequence of continued 
or severe irritation in any one organ. Thus, severe pain will depress 
the actions of life even to a fatal extent; hence a great sufferer has 
exclaimed, “ that there is no greater sedative in nature.” Similar 
effects are produced by complete obstructions in the bowels, and by 
chronic* or severe acute inflammations in the joints, bones, brain, 
lungs, &c. Hence result the defective nutrition, the emaciation, the 
•debility, and finally death from chronic diseases in any susceptible 
t^aue. • It would seem ^s if the powers of lif» were concentrated on 
tlie affected part at the expense of every other organ. Reaction, 
which would seem to be general^ often results from this state of de- 
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pression, especially ivhen the vital powers have been little impaired. 
All are familiar with the healthy reaction after exposure to cold — 
giving new activity and energy to the organic phenomena, “the to- 
nic eifects of cold,” and the inordinate reaction, manifesting the 
symptoms of inflammatory fever. The practitioner of much observa- 
tion will notice similar morbid excitements recurring after FrCiquent 
hsemorrhages, and other similar sources of depression presenting fe- 
brile affections for his management, which will make the greatest de- 
mands on his professional acumen and resources.* “ 

Again, tliere is still another, and a very peculiar but not uncom- 
mon stale observed, in wliich the reaction here noticed seems to in- 
volve almost exclusively the organs of animal life; the general circu- 
lation, the secretory and nutritive actions being exceedingly depres- 
sed. This is observed as a consequence of some of the narcotic sti- 
muli — as opium, but particularly alcohol. The intempeiate man is 
first excited by his potations, then, as already intimated, results the 
horrible depression of mind and body; for relief of which he sues for 
his accustomed stimulus, which experience teaches him will certainly 
relieve. Should his suit be denied, the feelings of depression often 
disappear; the brain, senses, and muscles, manifest extraordinary 
activity, an acuteness of intellect, and a brilliancy of imagination, 
are often developed in stronger characters tlian on any former occa- 
sion, and force is required to restrain his locomotive propensities, 
while his skin is pallid or livid, and covered wHh a cold, clammy, 
perspiration; his tongue and mouth pale, and his pulse hardly, if at 
all, perceptible. 

Similar states are sometimes observed after depression from free 
bleeding, or purging, and in many cases of hysteria, as must be fa- 
miliar to every practitioner. So also in many patients, wliile in 
articulo mortis^ an acuteness of sensation, ai?,d a mental energy are 
displayed, as if the intellectual ^or spiritual portion of man were dis- 
posed to manifest its independence on organized matter, and declare 
plainly its superior origin, and its higher destination. 

In some cases, there is depression of the animal life, while the or- 
ganic life is but little affected, which depression may be regarded in 
a restricted sense as general, affecting th^ cerebro-spinal nervous 
system, which penetrates every portion of the human fabric . Examples 

• ** Exhaustion with reaction.^' — Mr. Hall, McdicO'Chirurgical Transactions, 
Vol. XIII* Part I. where tile symptoms are admirably detailed. Mr. Travers, 
in his work on Constitutional Irritation, p. 475, terms this state “ prostration 

with excitement.'' 
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may be adduced, where depression results from various mental affec- 
tions, particularly in cases of hypochondriasis. 

'Perhaps no further illustrations are requisite as to the nature and 
consequences of sedation, although every one may not be disposed to 
acknowledge the distinction drawn between diminution of action and 
loss of strength, and would insist, that asthenia or debility would in- 
.clude*tlie cases detailed. To such it may be said, that the views here 
presented, have been forced on the wiitcr by clinical observations, 
and the refl|xions thence originating, and that should a similar atten- 
tion be directed to this point, in some respects novel, perhaps a si- 
milar result may ensue, and the great practical importance of the 
distinction be recognised. It should also be observed, that many of 
the illustrations given, are examples of sedation’ and debility con- 
joined, fur they have a mutual dependance, and, as it were, a natural 
affinity: for h diminution of action will, sooner or later, produce a Ipss 
of power, while a diminution of power is usually succeeded by loss 
of action. In e'xposure to cold, there may be a simple depression of 
action; so also in syncope from mental impressions, from disagreeable 
or noxious effluvia: on the contrary, in syncope from haemorrhage, or 
severe catharsis, there is loss of strength, as well as of action. That 
this is true, seems proved by the excitement, organic or animal, or 
«both, which often occurs in states of great debility. In an individual 
exhausted by haemorrhage, a slight irritation, a stimulating meal for 
example, will often excite a severe fever, which may soon be fatal; 
the free supply of aliment to individuals exhausted by abstinence, it 
is well-known, excites fever, and thus often kills. Here is increased 
action, with great debility. Again, if some moral or mental stimulus 
be addressed to individuals thus debilitated, a transitory excitement of 
the brain and*nerves will often be manifested. Thus, under the in- 
fluence of fear, joy, anxiety, hope, &c. a patient, exhausted by 
•evacuations or disease, w'ill be roused to exertions, which a priori 
would be deemed impossible; he caarun from a house on fire; he can 
speak and move with activity and apparent energy; there is great 
animal excitement, but there is real debility-— want of power to sustain 
this excitement; he soon sinks exhausted, perhaps into the arms of 
death. 

* There is a state of system very frequently remarked by physicians 
and surgeons, under the appropriate term of prostration or collapse^ 
wiiich 1 am disposed to regard as an acute case of sedation, compli- 
cated witli debility. There is a rapid loss of action, and also of power, 
•lyir. 'IJwAVKiis, in his .work on Constitutiwial Irritation,'' as it is 
grossly misnamed, abounds with illustrations of this prostrated con- 
•No. XIX. — May, lS3i2. 11 
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dition. It results from severe burns, violent accidents, important 
surgical operations, high grades of inflammation, long-continued and 
torturing pain, powerful mental emotions, profuse evacuations of 
serum, blood, pus, &c. active poisons. “ It is marked by universal 
pallor and contraction of the surface, shuddering, very small and 
rapid pulse, astoundment of the mental faculties, generally a dilated 
pupil, shortened respiration, dryness of the tongue and fauces, in-* 
distinctness, and at length, cessation of the pulse at the wrist, stupor, 
oppressed and noisy respiration, coldness of the feet and hands, in- 
voluntary twitchings, relaxation of the sphincters, confirmed insen- 
sibility, stertor, and death-”* The powers and actions of the system 
seem to be alike overwhelmed by the severity of the injuring cause. 
In mild cases, reaction ensues, as in other examples of sedation, but 
in the more terrible instances, action and power continue to decline 
rapidly, to complete suspension in death, even when res‘isted by all 
the resources of the profession. 

Treatment of sedation . — From the nature and consequences of se- 
dation, the therapeutical indications are to be deduced. The leading 
indication is to facilitate reaction. The measures by which this may 
be eflected are — 

1. Jhmovin^ the cause, if possible, should this continue operative. 
By reference to the catalogue already given, it will be perceived that 
various measures, medical and surgical, will frequently be demanded 
from the judicious and scientific practitioner, to lesson or remove the 
depressing agent, whether its influence be direct or indirect. This be- 
ing effected, reaction will, in numerous cases, spontaneously occur. 
Should this not ensue from any circumstances, resort must be had to, 

-2. Local stimulants^ adapted to the tissue or organ concerned. If 
sedation exist in the extremities, or on the surface, friefions, dry and 
moist heat, stimulating liniments, sinapisms, blisters, arc advan- 
tageous when judiciously employed. Where Venous congestion m 
present, stimulating frictions and warmth are very important in re- 
exciting the torpid veins, and augmenting the action of the arteries 
and capillaries, that the blood may not only be determined to the 
part, but its transmission be facilitated. Sucii local stimuli become 
of more importance when the whole surface is involved in the sedative 
influence, especially where internal irritation, or plethora, has also 
been produced. They act then not simply as excitants, but also as 
counter-irritants. In sedation of the heart, rest in a hori'Aontal posi- 
tion is of importance, while stimuli to the stomach, nostrils, and skin, 

• . I 


• P. 406, Op. Cit. 
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are useful to relieve the disposition to syncope, but should not be so 
freely given as, to produce general excitement. These cases arc more 
dangerous when there is an actual loss of the circulating fluid, and 
also of strength; here stimuli must often be freely administered, but 
they are, at best, but temporary and palliative; the disposition to 
prostration can only be permanently relieved by suitable food and 
•drink* to replenish the vessels, and repair the strength. 

In sedation of the lungs^ the due supply of oxygen becomes of es- 
sential imp^tance, this being their natural excitant, and requisite for 
the formation of arterial blood, and of course, for the prevention of 
all those evil consequences which result from imperfect haematosis. 
Paticiits should be allowed, therefore, a pure, fresh, and cool atmos- 
phere: all impediments to the entrance of air, and the due expansion 
of the thorax, should be most carefully removed; hence, inter alia^ 
expcctoranjts, and emetics, to facilitate the excretion of serum, mucus, 
pus, and even blood, from the bronchi, — the removal of foreign bodies 
from the pharynx, larynx, trachea, even by severe surgical operations, 
are of great importance. Perhaps in bad cases, nothing would be 
superior to the inhalation of oxygen gas, either pure or moderately di- 
luted with nitrogen. 

In sedation of the brain^ mental, as well as physical stimuli are 
• occasionally requisite; but here all practical men are exceedingly 
averse to the exhibition of stimuli, from the great disposition which 
exists in this organ to inordinate reaction, from the danger of this 
sea)ndary state of irritation, and from the local venous congestion, 
which is so frequently observed in sedations of the brain. Hence 
stimuli are only proper when sedation continues for a long period, or 
when symptoms of prostration come on and increase; even here, the 
physician should, if possible, restrict himself to stimuli to the surface 
and the rectum, but occasiofially they must be freely addressed to the 
stbmach, and every oflier accessible surface, for the preservation of 
life. Much however depends on tlTe cause of cerebral depression, 
for in some cases, stimuli may at once be safely resorted to; for ex- 
ample, in sedation from moral causes, moral excitants are of great 
value, and much may be effected by diversifying the objects of sen- 
^ timent and reflexion, and by exciting, if possible, the exhilarating 
nassions. * 

In sbdation of the stomachy much judgment is required in the 
mai^agcment of stimuli, indeed the constant danger is, that the organ 
shall be over-stimulated by the aliment and drinks injudiciously taken. 
HenceHhe bad conseqitences alluded to, are exceedingly aggravated. 
Very moderate stimulation therefore from food should be most rigidly 
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enjoined, while certain artificial tonics and stimulants may be occa- 
sionally administered, especially those which facilitate the natural 
secretions of the mucous membrane. 

Similar observations are applicable to sedation of the intestines^ 
whether the mucous or muscular coat, or both, be involved. When 
the secretions and excretions appear natural, but there is deficient 
excitement of the muscular tissue, moderate stimulus may be afforded 
by suitable dietetic articles, by enemata and suppositories, and occa- 
sionally by mild eccoprotic medicines. Constipation, .however, is 
often dependant on the absence of bile, supposed to be the normal 
stimulus of the intestines, and is one of the consequences therefore of 
diminished activity in the hepatic functions. ^ 

In sedation of the liver appropriate stimuli should be steadily ad- 
ministered, so as to reexcite its secretions, and thus furnish the ali- 
ment with a fluid, probably necessary for its suitable digestion, af- 
ford a healthy excitant for the bowels, deprive the blood of noxious 
ingredients, and prevent the evil consequences of congestion of the 
portal system. Such stimuli are presented in small and repeated ‘ 
doses of ipecacuanha, antimony, soda, potash, and especially of 
mercury. Emetics nnd cathartics are useful as excitants of the biliary 
secretions, from direct and indirect influences through the medium of 
the stomach and bowels. It is most interesting, and often surprising,* 
to observe how rapidly and completely minute doses of these stimuli 
will in some cases restore healthy secretions, relieve the prsecordiai 
oppression, arrest nausea and vomiting of bile, or serum, or evep of 
blood, and allow the animal and organic systems to react healthily 
and agreeably from the horrible depression into which they had been 
thrown. The patient and the physician rejoice together. 

3. General stimuli are often required to restore the ‘system from a 
state of general sedation. They should 4)e accommodated to the pe- 
culiar circumstances of the case, bearing in mind not only the appa- 
rent state of the patient, but the nature and operation of the depres- 
sing agent, the presence or absence of much vital power, the degree 
of local congestion, the disposition to react, the tendency to prostra- 
tion or collapse, &c. 

The reanimating effects of heat to individuals toqiid from cold, , 
and the influence of volatile and alcoholic 'stimuli, of warm bever- 
ages, of hot baths and fomentations, are familiar to all. Where there 
is debility, or actual loss of power conjoined with sedation, stynu- 
^Jants must usually be assisted by the slower but more permanent ef> 
\t of nourishing diet^and tonics, by whiclf power is increased, 
t action can be sustained. . * 
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In those unfortunate cases 'where much action is excited in a sys- 
jtem greatly debilitated, the indication is very clear to diminish ac- 
tion but to increase strength, but the difficulty of fulfilling the indi- 
cation is exceedingly gieat, for tonics and nutriment necessary to 
recruit the powers of the patient, often aggravate the excitement, and 
the sedatives for diminishing action often lessen strength. The judi- 
cious physician, however wcll-instru(^ted in this delicate state of the 
system, and in the modus operandi of different sedatives, can very 
frequentl]f succeed in fulfilling these apparently opposing indications 
of diminishing action and affording strength. 

In those peculiar states of the system where there is general de- 
pression oi organic life with excitation of the cerebro-spinal nervous 
system, as in mania a potu, the narcotic stimulants are the appro- 
priate excjtants, increasing, as is well known, the circulatory and 
capillary«action, and diminishing nervous irritation, hence the suita- 
bleness of opium Jind alcohol, so much and so successfully em- 
ployed.^ 

In cases of nervous depression, where the organic life is little con- 
cerned, moral treatment is usually demanded. Hence, in hypochon- 
driasis great attention is requisite in regulating or directing the in- 
tellectual and sentimental operations of the mind, although few cases 
will perhaps be found in which the organic actions do not also require 
assistance from the medical adviser. 

• The remedies npw alluded to may be considered as those appro- 
pviate to sedation, but particular attention must often be paid to the 
consequences of depression, which frequently demand a class of re- 
medies apparently of an opposite character, viz. 

3. Evacuants . — It has been shown that sedation, under particular 
circumstances, and in certain organs, causes venous congestion, and 
that this congestion ^ncreifbes the depression, and resists the natural 
tendency to reaction even when assisted by local and general stimu- 
lants. Hence, a new indication is presented, to unload the oppressed 
organ of its venous blood. This may often be effected by general 
bleeding, which, on the principle of derivation and revulsion, re- 
lieves the suffering viscus of its inordinate quantity of blood, and 
thus allows the natural^powers to relict — the obstacle or load being 
removed. This is not a mere theoretical deduction from premises laid 

• The influence of alcohol in causing and curing mania, shows the iinport- 
. ance ij^ medical philosopliy of distinguishing between direct and indirect ef- 
fects of medicinal agents. It gives rise to delirium tremens not directly but in- 
directly; it cures not by an indirect but direct agency. 

11 * . 
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down« but a practical truth of the utmost importance. Perhaps there 
are few occasions in which a medical man enjoys more real satis- 
faction than on beholding the beneficial effects of the abstraction of 
blood in congestions of the brain, lungs, or liver; when the lividity 
of the surface, the turgcscence of the face and neck, the stupor or 
convulsions, or the thoracic or prmcordial oppression, the cold and 
damp surface, the weakness and failing of the pulse indicate that the 
unfortunate patient is in vain* struggling for a prolonged existence. 
If a large vein be now freely opened, the blood, of a very black co- 
lour, will escape at first guttatim; but in a short time, a dark-co- 
loured stream will trickle down the arm. The pulse will now be- 
come fuller, the heat of the surface be augmented, and the symptoms 
of oppression be diminished, and much time will not elapse, in fa- 
vourable cases, before the blood will be poured forth with great mo- 
mentum, of a bright, almost arterial colour; the pulse is now full and 
developed, and all the symptoms of congestion are entirely relieved. 
The whole organism reacts under the indirect* effects of bleeding. 
Such cases are seen in many of the forms of hysteric and infantile 
convulsions; in cases also of pulmonary engorgement from deficient 
supply of oxygen, or some disturbance of the nervous influence, as 
in hysteria, and very frequently in the engorgements of the abdomi- 
nal viscera in the diseases formerly alluded to. It is on the same 
principle that bleeding has been found useful in the cold stage of 
fever, and in the epidemic cholera, in both of which there is general 
sedation with venous engorgement, and experience has abundantly 
proved that without this evacuation, the most potent and diffusible 
stimuli will frequently prove inefficacious in causing a reliction, 
which after the loss of blood could easily be excited. Stimulants 
therefore and evacuants should be conjoined in such cases; for al- 
though opposing remedies in their direct agency, yet under the cir- 
cumstances presented, stimuli have a direct uencilcial effect, which 
is facilitated indirectly by the toss of blood. 

General bleeding is the most pow^erful and useful of the evacuating 
remedies, but good effects may often result from leeches and cups, 
often also from emetics, diaphoretics, and cathartics. The last arc 
exceedingly useful in most of the portal congestions, by their un- 
loading so directly the vessels concerned, And, at the same time, fa- 
cilitating xhe biliary and other secretions. Respecting however all 
evacuating remedies, particularly bleeding, great caution, directed 

ft 

* Some of the verbal entice of the day would hence call bleeding a sAnulating 
remedy. 
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by experience and judgment, must be carefully exercised. The ob- 
ject is to facilitate reaction, but if this should not occur, the direct 
(fepressing influence of the loss of blood ’will still further diminish 
not only action, but power, and thus hasten the unfortunate termina- 
tion. To particularize the cases in which the evacuating practice 
may be adopted, is impossible; the physician must learn at the bed- 
* side *the numerous but indescribable appearances and sensations 
which indicate that the power of reilctfon is not entirely efiaced, and 
irrecoverable prostration not fully established. It can only be ob- 
served, in general, that where congestion has suddenly occurred 
independently of any great previous debility or loss of the circulat- 
ing fluids, where there is sedation with oppressed, but not depressed 
strength, then bleeding promises its best influence, and, assisted by 
external and internal stimulants, will very often reward the ever- 
anxious, bu\ scientific physician, with the life of his patient. 


Art. Vm. On the Exclusion of Light as a Means of Preventing 
the Pitting in Small-Pox. By John M. W. Picton, M. D. of 
New Orleans. 

A number of patients labouring under small-pox were admitted into 
the Charity Hospital of New Orleans during the year 1830. They 
•were placed in a part of the establishment detached from the main 
building, and made to occupy separate apartments in the lower story. 
There are large windows in each apartment of that hospital, secured by 
iron bars and close shutters; also an aperture in each door, (opposite 
to the window,) about twelve or fourteen inches square, and likewise 
secured by strong wires, or small bars; so that, when the shutters 
formed what is termed the bow-window, there was afforded a constant 
current of air, whiA indeed might freely pass into the opposite 
apartment, independent of the acce^ion derived from the intervening 
hall. The sun’s light might therefore be excluded, and even at the 
meridian, the reflective power must be lost by the position of the 
building. 

^ Thus arranged, each patient was subjected to the usual mode of 
treatment, and strict injunctions were given to exclude the light dur- 
ing tk*e period of confinement. Of the individuals thus situated, and 
w^o were discharged, not one exhibited a pit or mark upon the body. 
Some had a slight eruption, and detached, others more diffused, 

’ thou^ quite distinct,*and the rest of the confluent form. The latter 
^^sed through the maturativc and desiccating stages. And in the 
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two former the eruption apparently received a check between the 
seventh and ninth days, without any of those unpleasant symptoms 
which accidental causes under other circumstances seem to induce. 

Although disposed to regard the results of these cases with uncom- 
mon interest, as tending to show the beneficial tendency of exclusion 
of light in preventing the pitting, yet I could not feel satisfied until 
other examples should be presented beyond the walls of the hospital. 
The prosecution of my investigations was, however, interrupted by 
leaving the city. Upon my return in March, 1831, I renewed my ob- 
servations, and endeavoured to extend my opportunities. In June, a 
friend having a case of small-pox under his care, at my request, 
obligingly consented to adopt the mode previously pursued in the 
Charity Ho q).tal. 

In August ensuing, three cases of variola occurred in Girod street, 
in the suburb of St. Mary, w'hich were kindly confided to my manage- 
ment by another medical friend. In these instances, I gave precise 
directions with regard to the position of each patient, in order that 
they might enjoy the influence of a free circulation of air, and parti- 
cularly enjoined the exclusion of light. I have every reason to be- 
lieve that they were sedulously attended to. In two of these, the 
eruption appeared in the distinct form, and in the third, about four- 
teen years of age, papulae were thickly diffused over the face and 
breast and superior extremities, evidently exlvibiting the preparatory 
condition, to a full development of the confluent variety. They dis- 
appeared however on the fifth day, and rapid recovery folio .red. 
The two former passed through the different stages without a trace 
remaining. 

These facts seemed to corroborate my most sanguine hopes, yet such 
is the scepticism wc intuitively cherish, even in opposition to appa- 
rent indisputable impressions upon the Senses, that I cannot consent 
to record them as unequivocal evidences, that ‘‘light” exercises such 
energetic aflfinities with, or modifications over the diseased actions of 
vitality, as to render it certain that we can take advantage of that 
knowledge in our curative means. Notwithstanding this reluctance, 
allow me to ask for its probability for a moment, then we must be 
convinced by existing analogies, that our views cannot be circum- 
scribed by the consideration of variola alonc^ but they may embrace 
the extensive range of all the eruptive or cutaneous aflections. If it 
abould thus prove capable of arresting an eruption, or even an efflo- 
rescence, or the consequences of ulceration, it will, at least, have the 
effect to tranquillize many of those who are led to anticipate^ the pe- 
riod of convalescence, as one of signal disfiguration and disgust. 
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Art. IX. Observations on Arsenic, ByJ. K. Milchell, M. D. Lec- 
turer on Medical Chemistry in the Philadelphia Medical Institute, 

Few subjects have been treated of more frequently or elaborately 
than that of arsenic, and yet few have been left, by the conflicting 
. opinisif^ of eminent chemists and medical jurists, in a state of greater 
‘uncertainty. # 

The specific gravity of regulus of arsenic is slated by some writers 
to be 5.7, *^Dy others, 8.31.t Its subliming temperature is variably 
stated between 324°4: and 356°§ Fahrenhcit;|| and the only opinion in 
which, as to this point, authors agree, is that arsenic is the most vo- 
latile of the fiietals, If 

The white oxide of arsenic, (arsenious acid,) has been the subject 
of equal discordancy of opinion. While Bergman, Ciikistison, 
Thomson, •&c. fix its vaporizing temperature at from 351° to 583° 
Fahr. Berzelius says that it begins to sublime at nascent red heat;** 
• an opinion in which he is joined by Thenard. 

Not less discrepancy is observed in the statements of authors rela- 
tive to the taste of the white oxide. Bergman, who was among the 
earliest of good writers on arsenic, says, It slowly excites upon 
^thc tongue an acid sub-dulcid taste. ”tt Ciiristison and Addington 
aflirm that it has little or no taste, while Fodere, Berzelius, and 
ipany others, ascribe to it sharpness, acridity, and pungency. 

Its solubility lias‘s been totally denied by Fischer, of Breslau, 
while Gcihouht dissolved ninety-seven parts of the transparent oxide 
in one thousand parts of boiling water, which retained eighteen, 
(two per cent.) on cooling, while the same quantity of boiling ivater 
dissolved one hundretl and fifteen parts of the opaque variety, and 
retained twenty-nine,- (thre^per cent.) on cooling. 

ISince properties so easily subjected to the test of experiment have 
remained undecided, notwithstanding their importance, wc may rea- 
dily suppose tliat medical jurists have made diverse statements also 
respecting the validity of the various tests, the pathological eftects, 
the train of symptoms, and the modus operandi of this potent poison. 
1 cannot at present enter on the examination of idl the points of dif- 


* Berzelius, &c. f Berdan, Hcniy, &c. t Bergman, Berzelius, &c. 
§ Ghrlitlson, &c. 

n Paris and Fonblanque stated it at 540® Fahr. on which the critic in the Fd. 
Mcd.^and Surg. Journ. Vol. XXI. p. 422, contains this observation — “AJi the 
best mo(^ern authorities staje it to be only 356® Fahi^ and no chemist, so far as 
we know, has fixed it higher than 388®.” 

^•T. Thomson, Silliman, &c. •• Chimie, Tom. II. p« 429. 

Octavo. London, 1784. p. 288. 



122 


Mitchell’s Observations on Arsenic. 


ficulty offered bj this subject, but shall confine myself to a few, be- 
lieving that it will be hereafter in my power to discuss the remainder* 

Having observed that the metallic arsenic always occupied the 
part of the glass tube nearest to the fiame, while the arscnious acid 
formed during the process of reduction, or which escaped unaltered, 
concreted on a part considerably higher up, I naturally infer^^ed that 
metallic arsenic is less volatile than arsenious acid. To satisfy my- 
self I performed the following experiments. 

Into two tubes open at one end, and sealed and b^own into a 
bulb at the other, were put equal quantities of metallic arsenic and 
white oxide respectively. These bulbs, and that of a good Fahren- 
heit’s thermometer, were immersed in cold linseed oil, go as not to 
touch tiie bottom of the vessel, and a spirit lamp being placed be- 
neath, heat was gradually applied. At 425°, by two experiments, 
the arsenious acid became visible on the sides of the tube/? at a point 
about one-fourth of an inch above the surface of the oil. In the tube 
containing the metal the quantity of oxide seemed much smaller than 
in the other. At 560° no metallic arsenic or black oxide being visible, 
the process was closed, because of the insufferable fumes from the oil. 

Mercury being substituted for the oil, other similarly prepared 
tubes were immersed in it, heat applied, and the same results obtained. 

Mercury being made to boil briskly, the bulb of a thin glass tube 
containing bright arsciiic was suddenly immersed in it, with the cficct of 
producing a little sublimed arsenious acidj hut no metal was sublimed. 

Into zinc just fused wa3» plunged a similar tube, with the of 
producing some arsenious acid and an umber ring; but no bright 
arsenic was sublimed. 

As the zinc declined in temperature, and was just about to lose 
its fluidity, two other tubes containing arsenic were plunged into it. 
Neither sub-oxide nor metal was elevatcM, but as usual some crystals 
of white oxide were observed. 

Into a glass tube, partially tmbedded in a crucible full of sand, 
and heated to visible redness, was dropt a small piece of bright arsenic 
just at the moment when, in the dark, the imbedded part of the lube 
ceased to be luminous. No metal w'as sublimed. 

The same experiment being in progress, the metal was thrown in, 
while the redness at the bottom of the tube was distinctly visible 
in the dark. A very little mettle sublimed. 

These experiments conclusively demonstrate that the temperature 
at which arsenic is volatilized, is a red heat visible in the darky a 
degree of heat nearly tTiree limes as great as Has been supposdll by the 
author who rates it the highest. They also show that the point of sub- 
limation of arsenious acid, is higher than stated in most treatises, but 
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not nearly so high as indicated by Berzelius and Thenard, and greatly 
below the subliming temperature of the metal itself. 

*A8 in mixed solutions, such as we usually encounter in cases of 
death by poison, liquid tests are not to be trusted, the reduction of 
arsenic to the metallic state is usually esteemed the only conclusive 
proof of its existence. Every recent writer in his turn, dwells with 
•emphasis on the conclusiveness of this jparticular proof, and is soli- 
citous to perfect the means of reduction. So refined have the pro- 
cesses for tliis purpose become, that exceedingly minute fractions of a 
^grain of arsenic have been recovered from the stomachs of those who, 
having been poisoned, had evacuated almost ail the deleterious mat- 
ter before death. 

The method which I have recently followed is ‘this. Boil the sto- 
macii, cut into small pieces, along with its contents, in a pint of water, 
strain, filter,* boil the filtered liquor down to half a pint; filter again, 
add a measured ounce of pure hydrochloric acid, boil, filter, and pre- 
cipitate wliilc hot, by gaseous sulphuretted hydrogen; set aside to 
•settle, pour oft’ the supernatant liquid, add water to the precipitate, 
and pour off that, when subsidence is completed. The muddy and 
liquid matter at the bottom, being poured into several watch-glasses,* 
should be thoroughly dried at a temperature not exceeding 500® Fah. 

small portion after being mixed with black fiux should be tested in 
a glass tube, by reduction. If no empjfreitma obscure the process it 
will succeed if there be present the fiftieth of a grain. As in two pro- 
cesses thus conductctl no obscuration affected the tubes, I believe a 
case couUl scarcely occur in which such an effect would be produced. 
But if it did, then the sulphuret should be treated, as indicated by 
Berzelius with melted nitre, lime-water, charcoal and heat. If no 
result is then obtained, the stomach and the matter left on the filters 
should be treated wdth nitrcj»muriatic acid, which will dissolve any 
insoluble arsenical preparation likely to be found in a case of poison- 
ing. 'Fhe solution thus obtained always contains a s^rcat (juantityof 
animal matter, which may be destroyed by boiling to dryness, treat- 
' ing again with nit ro- muriatic acid, evaporating to dryness, boiling 
with a small portion of water, treating with lime-w'ater, and decom- 
posing the arseniate of lime by charcoal and heat.t 
* When by any process oT reduction the metal is sublimed, the fol- 
lowing phenomena arc observed. If the heat is slowly applied, and 
that method renders the glass less frangible, there appears at first a 
. wbiU; ring of arsetiious acid placed at some distance from the flame, 

* • * ^ 

••In very minute invcstigafion, filters should be avoided after the precipitate 

• is developed. 

t By the process with muriatic acid and sulphuretted hydrogen, I obtained^ 



i 

124 Mitcheirs Observations on Arsenic. 

soon after, the whiteness disappears, and an umber, and finally a jet 
black and shining ring replaces it. Nearer to the ilanve subsequently 
appear a few metallic-looking spangles, which rapidly increasing, 
cover the whole surface, and form a bluish- white metallic ring of con- 
siderable splendour. The metallic ring is often continuous with the 
black one, though not unfrequcntly, tliere is a visible portion of unoc- 
cupied glass between them. In some instances, there is only a*^black' 
ring, and in others the uppei^ ]iart of the white ring retains its colour 
to the close of the experiment 5 so that we may observe^in the same 
tube, a wiiite, a black, and a metallic ring either separate or united 
at their margins. 

As in some cases where arsenic is present, we have only a black 
ring, its true character becomes a subject of interest. It is not a little 
surprising to find in authors so few allusions to the black ring, which 
is so uniformly present. Scheele mentions in one place that ‘*a 
shining regulus was obtained mixed witli a little arsenic, (i. e. arse- 
nious acid,) and charcoal dust.^^ Chuistison makes this allusion to it 
‘^whenever the crust begins to form the tube should beheld* 
quite steady.” What he esteems the dark crust is not stated in that 
place, but from passages in the papers of Paris, Christison and R. 
Phillips, we may presume that they supposed it to be carbonaceous. 
The latter, in a comment on Christison’s opinion, that charcoal wa^ 
not necessary to a certain method of reduction, says “if this were 
fact, it would be an important addition to our knowledge; for it would 
save the introduction of charcoal into tlie tube,*aiid prevent it from 
being mistakeri for sublimed «m7wc.'*t In the Edinburgli Medi- 
cal and Surgical Journal, Vol. XXII. p. 80, Mr, Christison uses 
these words, “ when the watery vapour has nearly ceased to be dis- 
engaged, a black vapour rises and condenses on the* tube. This is 
charcoal derived from the decomposititm of the animal or vegetable 
matter, and carried along by the steam and j^scs. T'lie arsenic docs 
not begin to sublime till the discharge of carbonaceou s vapour has 
nearly ceased, and it always condenses lower down.^^ Paris, in hia 
Pharmacologia, observes that, “it has, to my knowledge, happened 
to a medical person, by no means deficient in chemical address, to 

and now possess, eight characteristic crusts in sO*many tubes, from one grain df 
arsenious acid left for upwards of three months in a stomach and intestine ex- 
tracted from a dead body and then poisoned for the experiment. After tlie 
sulphuretted hydrogen had separated its precipitate, tlie supernatant liquid was 
boiled to dryness, and fo^nd to have contained an ounce and three grains of 
organic matter. One of the tubes thus incrusted contains enough ofarsenteto 
line several tubes with a visible coating, 
t Ann. of Philos. 1825, p. 299, Vol. X. 
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ascribe to the presence of arsenic that which was no other than a p.m 
of very finely divided charcoaU^ Berzelius appears to have been the 
first to suspect the true character of the dark ring. He observes, in 
treating of his supposed sub-oxide, that the sub-oxide is obtained 
in the reduction of arsenic; for that which sublimes in the first in- 
stance^ is sub-oxide, of which very thin coats show, by transmitted 
►flight,* a brownish colour.”* When this author treats of sublimation 
in medico-legal investigations, he makes no mention of the brown or 
black ring,* so that a person unacquainted with other parts of his 
, work, and consulting him as to the method of detecting this poison 
by reduction, would not discover any clue to an explanation of ap- 
pearances, ^^hich, with his previous information de.rived from all other 
good sources, would either confuse or mislead him. As too, Berze- 
lius speaks only of the eftect of transmitted light, and as the ring is 
frequently^non-diaphanous, the inquirer would scarcely derive from 
his account the necessary information. For these reasons I have 
supposed the renewed examination of the subject of arsenical crusts 
^ might not be unprofitable. 

Notwithstanding the high authority of Berzelius, most chemists 
persist in esteeming the sub-oxide a mere mixture of metal and white 
oxide. Two reasons in addition to those stated by Berzelius, render 
.the matter less doubtful. 1st. The sub-oxide is more volatile than 
the metal, always occupying a higher part of the tube. 2d. A heat 
100° above the subliming degree of the white oxide, does not revive 
thg^netal, although, if it were such a mixture, the arsenious acid 
would readily separate, and leave the regulus behind. The following 
experiment will prove this truth. A tube which had been plunged 
into melted zinc, when just about to harden, contained white oxide 
and an umber Ting. When subsequently placed in boiling mercury, 
the white oxide was iminttiliately sublimed, but the dark ring re- 
mained fur eight or teR minutes, gradually disappearing as it became 
more volatile by passing into the sta^c of white oxide. 

In another experiment the blackened part of the tube was cut out, 
and placed in another tube, and subjected to a subliming heat, by 
which there were formed reguline arsenic, white oxide, and a much 
smaller quantity of sub-oxide. The tube having been sealed at its 
*open end also, the black ring was chased about with a small spirit 
lamp, until nothing remained but regulus and white oxide. After 
tiiat, the brown oxide could not be reproduced, evincing thus, that if is 
not a tnixture of metal and white oxide, but a true chemical compound, t 

^ Trails de Cliimie, Tom. II. p. 428. 

If a tube containing pure regulus of arsenic be hermetically sealed, and 
No. XIX May, 1832. 12 
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The best mode of producing the sub-oxide, is bj very suddenly 
heating by the large spirit blow-pipe, a thin bulb, which contains either 
regulus of arsenic, or common fly-stone. 

Although some writers ascribe the arsenical odour to the white 
oxide, undecomposed white oxide sublimes without any odour. All 
recent authority attributes the arsenical odour to the vapour of the 
metal, but from the following facts, it will appear probable, that 
Berzelius’ sub-oxide is the odorous preparation. When a heat just 
below redness, or the lowest heat perceptible in the dark, is applied 
to a tube holding arsenic, no tnctal is sublimed; but there are pro- 
duced white oxide, sub-oxide, and the arsenical odour. Wlien also 
a piece of arsenic is heated until it continues to burn in the open air, 
and gives out a strong alliaceous odour, if an open tube be placed 
over it, so as to exclude the air, or if while burning it be dropped into 
a moderately warmed tube, no sublimed metal will be di- coverable. 

When we observe the totality of the phenomena of arsenical subli- 
mation and reduction, the temperature, a low red heat, the elevation 
from a bed of carbon, the white, the brown or black, and the regu- 
line rings, placed in a certain relation to the flame, and learn that 
these latter appearances arc the result of the successive deposit of 
white oxide, sub-oxide, and metal, we naturally feel disposed to unite 
with Christison in the assertion, that “ it may be softly laid down, 
that the appearances exhibited by a icell-formed crust, are imitated by 
no substance in nature, wliich can be sublimed by the process for thfc 
reduction of arsenic;” or with Professor Sillimax, who says.^that 
“the reduction of tlic arsenic is perfectly decisive, and if this proof 
is obtained, there can be no mistake.”*' But the following experi- 
ments exhibit another view of that subject. A little powdered cinna- 
bar was mixed with carbon, deposited in the sealed end of a glass 
tube, and held over the flame of a spirit Pamp. In a few moments the 
“ dark crust”t began to form. When sufficiently lieatcd, the tube ex- 
hibited a brilliant metallic-looCing ring, above that and continuous 
with it appeared a shining black ring, and over that could be per- 
ceived a white sid)staiice. So closely did tliese a|)pearances corres- 
pond with those of a known arsenicated tube, that I distrusted the pu- 
rity of the cinnabar, and could only assure myself of its true charac-, 
ter by cutting oft' the tube, pulverizing the apparent metal, and ob- 

partially immersed for an hour in boiling mercury, white oxide will be formeil, 
and all the oxygen be consumed in its production. After that tlic spirit kftnp 
will volatilize bright metal without any admixture ot brown or black. • ^ 

• Elemental p. 192, Vol. II. f Christisun, p. 180. « 
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serving that it was unreduced vermilion where lustrous^ a black pow- 
der where jctCj, and minutely distributed mercury where white. 

Kveii when the quantity used amounted to several grains^ the sem- 
blance was so strong as to deceive experienced chemists, although 
tubes containing arsenic were oflicred for comparison.^ How much 
more liable are we to mistake when the quantity is so small as the 
* tCiith, sixteenth, or twentieth of a grain. Hut in case, observes 
Christisbn, “ any one should desire, notwithstanding what has been 
said, to hav^p some further evidence of the nature of the crust, he 
.may satisfy himself by subjecting it to the test of oxidation by heat. ”t 
That test, suggested by Dr. Turner, is, according to our present 
knofrf .j'<^i\f t^eemed conclusive, when visible octahedrons arepi oduced; 
but to succeed well, care must be taken to keep tire heat low, to prevent 
union witli the glass, and to avoid tire dissipation of . any of the 
minute ])oij.ion of arsenical matter. After all, it is with a very little 
arsenic, more easily described than executed, because in general the 
white oxide, after formation appears as a diffused while powder, 

' having no visible structure. When a very small quantity of cinnabar 
is sublimed, and again heated and chased about, it disappears en- 
tirely, and leaves behind only a white powder, adherent to the glass, 
and wliich to the eye seems exactly like the whiteness produced by 
i similarly treated arsenic. 

“ It is now made certain, that short of the extraction of a portion of 
matter from the tube after sublimation, and a determination of its 
chaj::^ctcr by additional experiments, we can arrive at no certainty 
respecting the nature of the contents. Faint marks of difference 
might be pointed out in the appearance of the tubes of arsenic and 
cinnabar, but to them it would be hazardous to trust. The assertion, 
therefore, of tlie eminent writers quoted, must be received with one 
qualification. • 

The more I examine the subject now before me, the more I be- 
come convinced that for the ascertainment of the presence of arsenic 
no single experiment is sufficient, and that the appearances of even 
the best marked and most characteristic crust arc not an infallible, 
or a/onc, even a good test of the presence of that potent poison. 

Whatever may be the degree of chemical proof, it may, and often 
does, receive confirmation from the phenomena of the living case ami 
the dead body; and the physician, who is a chemist, may arrive at a 
decision of the question, which, as a chemist alone, he could not de- 
termine. After all, how'ever, the common distrust of scientifi|^tcsti- 

^^The smaller the tubes the more complete tlie deception. t 
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luony is not ilUfounded. Extremes are said to meet, a truism illus- 
trated by the fate of the subject before us, in which wo see the confi- 
dence in the results of nice chemical research shaken alike by the 
prejudice of ignorance, and the power of a progressive philosophy. 
At one period scientific men trusted solely to the alliaceous odour; 
at another, to that and the tombac alloy; at another, to th^e and 
certain liquid tests. All these have been shown, by more careful re- 
search, to be liable to misconception, and an experhnentum crucis 
substituted, supposed to be susceptible of no misapplication. That 
falls to the ground under the crushing wheels of an advancing science, 
leaving us, where common sense should have long since placed us, 
in an attitude of observation of the whole ground of each particular 
case, blindly confiding in no single proof, however strong, and yet 
reaching a justifiable and salutary decision upon the concurrent evi- 
dence atForded by a multitude of particulars, whose accid,ciital coin- 
cidence would amount to a miracle. 


Art. X. Observations on the Use of the Hydrocyanic or Prussic Acid 
in Pertussis or Hoojnng-Couglu By Edwin P. Atlek, M. D. of 
Philadelphia. 

The memoir of Dr. Magendie, of Paris, presented to the Academy 
of Sciences of that city, November, 18 IT, on the iu»es of prussic acid in 
certain diseases, afterwards translated and published in the Jqur»Mrl*of 
the Royal Institution of London, gave origin to numerous experiments, 
in different parts of Europe, in phthisis pulmonalis, irritable coughs, 
and nervous diseases. It was not, however, until thc^appcarancc of 
his second memoir,^ published at Paris, 1819, containing additional 
researches, physiological and clinical, upon thp employment of this 
powerful agent, that the profession in Europe and America were in- 
duced to place much reliance upon its curative infiuence. 

About the time these researches were being made in Europe, the 
writer of these “ observations” was a student of medicine in the Uni- 
versity of Pennsylvania, and as additional facts were presented to 
the professional world through the journals here and abroad, he de- 
termined to apply the acid in cases of hooping-cough when a suitable 
opportunity presented. Statements, however, shortly appeared*, giving 
accounts of so many fatal results from its administration under*the 

4 

• “Hecherches Physiologiques et Cliniques sur PKmploi de TAciHe Prua- 
•ique ou Hydrocyanique,” &c. 
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superintendence of judicious practitioners, that some of his elder 
a\)id experienced brethren of this city deprecated its use altogether. 
Thus circumstanced, having just entered upon practice, although his 
own judgment did not forbid its use under proper regulations, ho 
dared not to make an essay. 

Injthe year, 1824, however, he had an opportunity of gratifying 
*his wishes in the case of his own child^who, at about eleven months 
old, was attacked with hooping-cough. 

Dr. Granville, of England, has reported favourably of the elfects 
of the acid in this disease upon his own children — and believing his 
report, and feeling myself authorized to administer whatever my 
judgiiu'iit indicated to be right to my own child, I gave her the fol- 
lowing formula, viz. H. Acid, hydrocyanic, gtt: iv.^ syrup, simplic. 
^ij. M. A tga-spoonful morning and evening. The second day she took 
the same cj^antity three times during the day, and so continued for 
one week, when she was entirely well. Except a dose of calomel and 
rhubarb, given previous to the taking of the syrup, she took nothing else. 

The deckled success in this case induced me to proceed in my ex- 
periments. From that time to the present, (3d month, 26th, 1832,) I 
liave prescribed the acid, as hereafter specified, to children, from the 
age of six months to that of ten, fifteen, and twenty years, and to 
several adults, amounting in all to more than two hundred cases. 
*^^he disease being radically removed in from four to ten days, or at 
furthest a fortnight., 

•Burin^ the recent prevalence of epidemic influenza, I found that 
when accompanied by hooping-cough, the acid was not efficacious in 
removing the cough, and evidently increased the catarrhal uneasi- 
ness. It was therefore not persisted in. 

From the numerous cases in which I have prescribed the acid in 
hooping-cough, and aij attentive observation of its powers in this ap- 
palling disease, when unattended by any other, I confidently recom- 
mend it to the medical profession. In no instance has it proved de- 
leterious to my patients, but rather seems to have destroyed a pre- 
vious predisposition to croup and catarrh. 

The following is the course pursued. During the first, or what 
.may be termed the inflammatory stage of the disease, I resort to the 
general depletory agents, if called on at all. Usually, however, pa- 
rents seldom apply for medical advice until the second, or spasmodic 
stage, or that in which the hoop is clearly discerned. If, on inquiry, 
thd bowels have not been freely evacuated, a full dose of calomel and 
rRubarfi, according to \\ie age and condition of the patient, is pre- 
scsibed, If, to use the common phrase, “ the child is much stopped 

12 * 
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up with phlegm,” emesis is produced by antimonial wine, which, 
when judiciously prepared, I prefer to any other emetic. After this, 
the syrup is given as follows:— 

For a child six months old, one drop of the acid to one ounce of 
simple syrup. A tea-spoonful twice a day. If no uneasiness, diz- 
ziness, or sickness is produced within forty-eight hours, ^same 
quantity is given three times a day. From six months to a year, the 
same may be given four times a day. 

From 1 to 2 years of age, Hydrocyanic acid, gtt. ij. «yrup, 
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A small or large tea-spoonful being the dose in each case, repeated 
as often as close observation of its effects will warrant. I have never 
yet given it more than four times a day. 

Having tried the imported acid, and found it entitled to little re- 
liance, I have for the last six years prescribed that prepared in this 
city by our judicious chemists, Fahii and Kunzi, according to the for- 
mula of Mr. BiiANDE. It contains 4^ per cent, of pure prussic acid 
of Gay Lvssao, and is therefore not so strong as that recommended 
by M. Ma,iendie. ^ 

Believing that the acid might be efficacious in spasmodic astbma, 

I requested my young friend, Dr. Isaac Parrish, late residept stu- 
dent of the Philadelphia Alms-house, to try it. He accordingly pre- 
pared the syrup in tlie proportion of four drops to the ounce, and gave 
a tea-spoonful every two hours, with decided benefit. The patient 
experiencing great relief in a few hourl. T^iis case, he states, to 
have resisted any impression from the other ordinary remedies. 

It is not my intention, in thd present paper, to notice the state- 
ments of several practitioners in different sections of the union, who 
have, within a few years, administered the acid in hooping-cough, 
because, so far as I have examined their reports, the cases have been 
but few in which it w^as fully tried. A number of my brethren in, 
this city and elsewhere, are, at my request,’ engaged in experiments 
with the syrup, in pertussis and other affections, from whom 1 shall, 
in due season, receive reports^ my object at present is only to calUthc 
attention of physicians generally to the subject treated of, with the 
liopc that their experience may furnish as pleasant results as nty owfi. 

Philadelphiaj Sd months (March,) 1832. • ^ 
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Art. XL Materialien zu einer kiinftigen Heilmittellehre dutch Versu- 
ch&der Arzneyen an gesunden Menschen^ gewonnen und gesammelt, 
Von Dr. Johann Christian GoTTFifiED Jo:rg, Ordentlichem Pro- 
■ fessor der Geburtshiilfe an der Universitat zu Leipzig, &c. &c. 

Erster band. 8vo. pp. 500. Leipzig, 1825. 

Materials to serve for a future System of Materia Medica, arranged, 
&c. by J. C. G. JcERG, Professor, &c. 

Notwithstanding the accessions to our knowledge of phy- 
siology and pathology for which we are indebted to the labours of our 
immcdiate»predecessors and contemporaries, and they are undoubt- 
edly neither few nor unimportant, it must, nevertheless, be confess- 
ed that they have not produced that improvement in therapeutics 
which might reasonably have been anticipated. This has arisen not 
so much from an obstinate adherence to antiquated dogmas, nor a ne- 
glect on the part of the profession generally to the rapid progress of 
our science, as from our actual ignorance of the real mode of opera- 
tion upon the living system of the several remedial agents in daily 
use. We arc, in fact, better enabled to arrive at a correct diagnosis 
of disease — to detesmine with accuracy the seat, nature, and degree 
of* morbid action in any given case, than to direct with skill the ap- 
propriate remedies for its removal. While in regard to the first we 
reason from scientific principles established upon facts, in regard to 
the latter we Ijave little better for our guide than mere empiricism. 
What physician, and we ask the question boldly; what physician, even 
the best informed, is §ble to determine, with any degree of certainty, 
the changes which any one remedy^ administered during health or 
disease, will produce in the vital actions or properties of the several 
tissues? He may have formed to himself certain opinions as to its 
mode of action; but upon what data, other than bare speculations, are 
those opinions founded? The majority will be found to be without 
«even this shadow of systgm, and to be directed in their plans of treat- 
ment merely by the fact, that in other cases, under apparently simi- 
lar circumstances, tlie administration of certain remedies has been 
folUiwcd, very generally, by a cessation of the morbid phenomena. 

In proof of the trifling improvement whigh the doctrines of the 
nikteria medica have undergone, in comparison with wliat has been 
etfected for almost every other branch of the medical science, let us 
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refer to the latest of our systematic treatises. We there find still the 
same artificial and arbitrary classification of remedies— the same hy- 
pothetical definition of their several properties, almost the same rules 
for their administration as were adopted when pathology and physio- 
logy were in their infancy, or at the furthest consisted merely of a set 
of doctrines framed in the closet, and to which facts and accidental 
discoveries were made invariably to bend. Even the few particulars 
in relation to the properties of certain remedies, upon which light 
had been thrown by the investigations of an occasional experimenter, 
have produced but little change in the science of materia medica. If 
noticed at all, it is merely incidentally, while under the influence of a 
vicious arrangement and nomenclature their importance is but seldom 
recognised. 

It has been, and still is, too much the practice to determine 
the properties of a remedy from some one of its more striking ef- 
fects, as purgation, emesis, ptyalism, &c. or its sedative or stimu* 
lating influence upon the actions of the heart or of the sensorium. 
The change in the vital actions of the tissues, upon the production of 
which either of these piienomena depend, are, in almost every in- 
stance, overlooked, or hypothetically assumed? and yet it is only 
from an accurate acquaintance with these changes that we can deter- 
mine its power of replacing the existing morbid actions of a part by 
those of health? in other words, of determining the propriety or im- 
propriety of its exhibition in any given case. In relation to a still 
larger class of remedies than those just referred to, our ignore is 
even more profound. We talk fluently of tonics, astringents, anti- 
spasmodics, alteratives, and the like, but in no one instance can w*e 
be said actually to understand the action upon the living tissues of the 
articles included under these several denominations. Until we shall ar- 
rive at a knowledge of their effects, that is, of the modifications which 
they produce in the vital action^ the practice of medicine, so far at 
least as these classes of remedies are concerned, must partake more 
or less of empiricism and uncertainty. 

It is well known that, at no very remote period, the whole practice 
of medicine consisted, first, in determining the character of a disease 
by ascertaining the situation, in some favouute system of nosology, 
of the group of symptoms in which its more striking phenomena were 
comprised? and secondly, of applying for its cure a set of remedies 
whose respective properties were indicated by the name under which 
they were arranged in the lists of the materia medica. This conve- 
nient system has, it is true, fallen of late years somewhat into disre- 
pute. But while our pathological researches have assumed a more 
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elevated and scientific character — while our indications of cure are 
nq^w governed -less by arbitrary names and classifications of symp- 
toms, yet, so far as it regards our practice, whatever partial improve- 
ment it may have experienced, it is still too much influenced by the 
names and hypothetical properties ascribed to our ordinary remedial 
agents. . 

* We do not mean to say, that amid al^ the important changes which 
tjie natural sciences have experienced within the present century, 
the materia anedica has not advanced a single stepj on the contrary, 
•many facts in relation to the remedies most frequently employed 
have been forced upon the notice of the physician by the results of 
daily experience. Thus, we have discovered that all remedies of the 
same class do not act in a similar manner upon all parts of the sys- 
tem; that in^inany instances the secondary effects are widely differ- 
ent from tljpse which follow more immediately the administration of 
a remedy, and that, in nearly every instance, the nature and extent of 
the action produced by a remedy, are modified, in a very important 
^manner, by the dose and manner of its administration, as well as by 
the condition of certain organs at the period when it is given. An 
acquaintance with these circumstances has had a very beneficial in- 
fluence, in many points of view, upon practice. But as our know- 
pledge of them extends scarcely beyond that of the bare facts, we are 
Viicapable of so extensive and important an application of it to the 
cure of disease, as we probably should, were we acquainted with the 
relative action of our remedies upon the different tissues, and the 
modifications which their effects upon each of these undergo by an 
augmentation or diminution of dose, and other variations in the mode 
of their administration. It is as much from the want of this kind of 
knowledge, asVroiii any other cause, tliat the differences of opinion 
which we find to exist amoiif^ even our best practitioners upon the vir- 
tues to be attributed to a given remedy, or mode of practice, in certain 
diseases, have originated, as ivcll a^ the frequent disappointments 
whicli are daily experienced in the effects anticipated from the same 
remedy when exhibited in what arc presumed to be parallel cases. 
There is, indeed, scarcely a single property which has been ascribed 
by one set of physicians to any one of the articles which are to be 
. found in the lists of the fiiateria mcdica, that is not positively denied 
to it by' some other. Examine cautiously into the causes of this dis- 
cregancy of opinion, and it will be found, most probably, that in nine 
cases out of ten both parties arc in the right — the difference between 
Tliem resulting entirely»from the different circ\imstances under which 
tke^ remedy has been administered by each. 
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In referring a large class of those errors in practice, still pertina- 
ciously adhered to by most physicians, to the vicious nomenclature of 
our materia medica, we can scarcely be accused of attributing too 
great an iniluence to a mere name. The history of human knowledge 
shows conclusively, that the nomenclature of every science has inva- 
riably exerted a most powerful influence in retarding or accelerating 
its progress; and a very little reflection will be suflicient to convince 
every unprejudiced mind, that so long as the names of our remedies 
indicate a hypothetical or imaginary property, or cxprecs only one, 
and that perhaps the most remote* and, in a therapeuticiil point of 
view, least important of their eftccts, so long w'ill we be prevented 
from arriving at a. correct knowledge of their true nature and pro- 
perties, and of administering them skilfully for the iTinoval of dis- 
ease. If “words’’ in the strong language of a celebr^ated French 
writer, if “ words are things,’’ in other terms, if clearness and pre- 
cision in language is the surest indication of the clearness and pre- 
cision of our ideas, then in no science is a correct nomenclature more 
loudly called for than in the materia medica, where a mistake, origi- 
nating solely from the influence of an erroneous name, may, nay has 
been tlie means of prolonging the sufferings, and of destroying the 
lives of thousands. 

The whole science of materia medica presents, in fact, a field that 
will amply reward the labours of the industrious investigator. He 
who directs his attention to its proper cultivation, will contribute 
essentially towards the improvement of medical science. ^ . 

In relation to the best plan to be pursued, in order to arrive at a 
correct knowledge of the actual properties of remedial agents, not a 
little diversity of opinion may be expected to occur. The different 
views entertained by physicians upon various points in physiology 
and pathology, cannot fail to influence tkeir decisions upon the pre- 
sent ejuestion. 

That much important information may be acquired by a close and 
careful examination of the operation of the remedies administered 
during the existence of disease, is unquestionable. This plan of in- 
vestigating the remedial properties of the various articles of the ma- 
teria medica, must, therefore, be kept constantly in view. Neverthe- 
less, we can scarcely expect by it alone to acquire all the informa- 
tion necessary to establish those general principles upon which alone 
a correct system of therapeutics can be based. Even were wc justi- 
fiable in experimenting to any extent with our remedies in a case* of 
disease, the opportunity is possessed only by such as have the*charge 
of a large hospital, for making that extensive series of compara- 
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tivc observations from which any satisfactory results are to be anti- 
cipated. In th§ ordinary course of practice, remedies can seldom be 
administered for any length of time in such a manner as to enable us 
to decide accurately upon their respective effects. The treatment of 
very few diseases is confined to the administration of a single re- 
medy, and when medicines arc given in combination, or are had re- 
€ours(ftb within short periods of each other in the same case, it is 
impossible to determine the effects refertiblc solely to one or other of 
tliem. In ijany instances also the phenomena whicli occur subse- 
quently to the exhibition of any given remedy, cannot with propriety 
be assumed as the absolute effects of that remedy, as they may have 
hticn verv materially modified by the peculiar morbid condition, in 
that case, of the brain, the heart, the stomach, or some other import- 
ant organ. Even tlic phenomena caused by the extension of morbid 
action to a tissue different from that originally affected, may occa- 
sionally be^iiistaken for the effects of the remedy employed, whereas 
the latter lias had, in all probability, no influence in producing them. 
•We are to recollect also that the operation of nearly all our remedies 
diiringdisease is mostgeiierally studied under circumstances which ren- 
der it UJry difficult, if not impossible, to arrive at any thing like a fiiir 
conclusion. In consequence of preconceived opinions, formed, as well 
^in regal’d to tlic properties of a given remedy, as to the nature and phe- 
nomena of the morbid action it is administered to controiil, it is not easy 


fgr the physician to determine, with any degree of certainty, what mo- 
dification has been pfoduced by it in the latter, nor whether, upon the 
whole;"irs effects have been beneficial, or otherwise. In a numerous 
class of iliseascs, the remedies employed, and to the action of wliich, 
the cure is confidently attributed, exert either no influence, or a po- 
sitively injuriofts one. A cautious abstraction of all sources ol irrita- 
tion, whether moral or physigal; bland diluents substituteil for a solid 
and stimulating diet, a% perfect quietude of body and of mind as can 
be obtained, and the observance of similar negative rules, has often 
been the means by which disease has been effectually checked, and 
the normal grade of action restored to the diseased tissue, when the 
medicines administered, and to which the beneficial result is solely 
ascribed, have either produced no effect whatever, or have tended to 
keep up the morbid action for a longer period than it would have con- 
tinued had their use been entirely dispensed with. Clinical obsena- 


tions upon the effects of remedies, are hence liable always to so many 
sou/ces of error, that even when made with the greatest degree of 
laiition^they can be viewed only as partial and imperfect. The only 
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plausible means of completing and verifying such observations, the 
repeated employment, namely, of the same remedies in similar doses, 
and in the same class of cases, even were it capable of furnishing us 
with the desired result, is productive of too much risk to the pa- 
tients, to permit it to be pursued to its requisite extent. 

The absolute effects produced by our remedies upon the vital actions 
of the several tissues, and the modifications which these eflefits un^ 
dergo by a difference in the iose and mode of administration, can be 
satisfactorily tested only by a careful investigation of thj phenomena 
which result from their administration during health. It is this plai^ 
tliat has been adopted and carried into effect by Dr. Jorg, of Leipzig, 
and the details, together with the results of which constitute the sub- 
ject of the work, the title of which is placed at the commencement of 
this article. 

We are aware that the information obtained by this means, leads 
us but one step towards an acquaintance with the remedial properties 
of our several remedies; it is however the primary and most important 
step. It furnishes us with positive data by which to test and correct 
the observations made upon the operation of the same articles during 
disease, and by establishing certain general facts in relation to the 
effects of our remedies, it will enable us to decide at once, and with 
very great certainty, upon the propriety or impropriety of their adrni- , 
nistratioii in any given case of disease. Thus, if it be incontestibly 
proved from its effects upon the healthy subject, that a certain article 
acts as an irritant upon the stomach, bowels, or bVain — whatever nmy 
be its effects in relation to any one of the remaining organs — ^iiowever 
important these latter may be for the removal of the existing disease, 
there are few enligliteiicd pathologists wlio will not admit tlie im- 
propriety of its administration, when the stomach, bowels, or brain 
is actually inflamed, or in a state aj)proa(Jiing to that of inflammation. 

By an investigation of the effects of remetlies, exhibited during 
health, we shall be enabled to distinguish their comparative influence 
upon the vital actions of different tissues, a point very difficult to ar- 
rive at, by merely watching their operation during disease, and yet 
one of very great importance in determining their correct therapeutic 
application. In the same manner we shall be enabled to distinguish 
between the primary and secondary eflecte of a remedy, which, in 
many cases, are the very opposite of eacli other; as well as -the dif- 
ference in the impression which it produces upon one or other of the 
tissues, when these are kept constantly under its influence, by*Jthe 
use of small and repeated doses, and that whif:h results from » single* 
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maximum dose. Of the important practical application of these facts, 
and the prejudicial effects upon practice, caused by an ignorance or 
neglect of them, every experienced physician must be fully aware. 

An intimate acquaintance with the action of our remedies, under the 
several points of view just referred to, will not only enable us to di- 
rect their administration for the cure of disease with a greater degree 
'of success than heretofore, but, in all probability, it will place at our 
disposal new and effectual means for the removal of various mor- 
bid conditiciis of the tissues, which are now beyond our controul, or 
»can be subdued only by subjecting other and important parts to the 
risk of disease. 

It has been objected to experiments performed with remedial agents 
upon tho healthy system, that they afford us no* positive information 
as to the efftjets of the same agents in disease, inasmuch as their ac- 
tion “ upon a diseased organ is essentially different from what it is 
upon the same organ when in a state of health.” But is this propo- 
sition established by facts? Is it true, that the nature of the action 
which is produced by any agents upon a diseased tissue, is essentially 
different from what it is when the tissue is free from disease? We 
believe not. The action of a remedy may certainly be modified; we 
know, in fact, that it is, and to a very considernble extent, by the 
♦ morbid condition of one or other of the tissues; but never does this 
moditication extend so far as to amount to an actual change in the 
nature of the action produced. An article which produces, for ex- 
' araplcja stimulant or sedative impression upon a healthy tissue, 
will proHucc a similar impression upon the same tissue when diseased, 
provided always the disease has not already produced in it disorga- 
nization. The susceptibility of the tissue to the action of a remedy 
may be greatly diminished or increased by its particular morbiil con- 
dition, or tlie slate of certain portions of the nervous system, but so 
far as it is susceptible* to the effects of the article, these effects will 
invariably be the same, differing only*in degree, from those produced 
by it during health. It is true, that the excitability of a part maybe 
so far morbidly increased, as to cause the same articles which in its 
normal condition merely excited it to healthy action, to produce in it 
the most violent stimulation; this however so far from contradicting, 
confirms our general proposition. We may, therefore, without hesi- 
tation, assume it as an axiom, that the effects resulting from the action 
of any given remedy upon the healthy tissues, are to be assumed as 
ihe^posilive effects of that remedy, under all circumstances whether 
*of*healtli or of disease.* For although these elffects may be modified 
by the particular deviation of one or other of the tissues from their 
Slo. XIX— May, 1832. 13 
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normal condition, yet the nature of the action produced, is still tlie 
same in character, diftering only in degree. 

If it be found that a certain class of remedies, administered to an 
individual during health, invariably augments the activity of particu- 
lar secretory organs, causing them to pour forth an increased amount 
of their respective fluids, it may safely be inferred that the ^ame ef- 
fect will be manifested by the^e remedies during a diseased condition 
of the system. If any ditterence is observed, it will be found to rcr 
suit from a change, not in the action of the remedies, but in the sus- 
ceptibility of the organs to their influence. So likewise, if any sub- 
stance shall be discovered to produce during health a sedation in the 
vital actions of the, mucous, serous, nervous, or other tissues, this ef- 
fect, we may be asslired, will also take place from the use of that 
article, when the particular tissue is labouring under a mprbid exalta- 
tion, or depression of its vital energies. All the objections jvhich have 
been made to the plan of determining the properties of our remedies, 
from their eflects upon a healthy individual, are, in truth, founded 
cither upon erroneous views of pliysiology, or pathology, or upon in- 
ferences drawn from facts imperfectly or inaccurately observed. 

There is one class of physicians who object to this plan of investigation, 
from a belief that all our remedies act only by producing a certain mor- 
bid impression upon the system of a less dangerous character than that " 
constituting the existing disease, but which, at the same time, is ca- 
pable of subverting the latter, and then ceases spgntaneously. Hence 
they argue, that the desired eflects, produced by our remedies, can 
take place, and their nature be judged of only during the presence of 
disease — that by the very same operation by which they subvert mor- 
bid action when this actually exists, they may even produce, when 
given during a healthy state of the organs, more or less of disease. 
From this error, has in a great measure, Originated that mischievous 
perturbative system of practice, which, dignified by the appellations 
bold and decisive, has been pifrsued to so great an extent by the 
physicians of this country: and which, in numerous cases, so far from 
being adapted to eflect a speedy and eftcctual cure, we have no hesi- 
tation in saying, is the means of fixing the existing malady more 
deeply in important structures, and of increasing very considerably^ 
its duration and fatality. 

The great object which the physician should have in view in the 
cure of disease is to remove the existing morbid action, as spce^Jily 
as possible; and at the^same time with the least risk to those strac-^ 
tures which are either not at all or but slightly affected. In maliy 
cases, instead of exciting a new and more friendly disease, all thatiil 
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necessary is to keep the part in which the disease is seated, in a 
state of complete rest, by abstracting from it as much as possible the 
natural as well as all accidental stimuli. In other instances the 
grade and extent of the morbid action is such, that it can only be 
promptly and effectually removed by the administration of such re- 
medies as are adapted by either a direct or indirect action, to restore 
the disordered functions of the affected tissues to their normal grade. 
It is true that among the latter class of* remedies are included some 
that operatejjy exciting or depressing the actions of certain portions 
jof the system not involved in the existing disease; of these the only 
ones the remedial operation of which can in any manner be consi- 
dered as dependent upon a morbid effect produced by them on the 
part upon which they act, are those termed counter-irritants or deri- 
vatives, and perhaps the contra-stimulants of certain Italian writers. 
But widely different is the operation of the whole of this class of re- 
medies, from that revolutionary or perturbative effect upon which it 
has been supposed the remedial power of all the articles of the materia 
>medica depends. This latter is supposed to consist in a certain mor- 
bid action produced by the different remedies throughout the whole 
system, including the diseased tissues, and in a great measure, if not 
entirely, distinct from that which takes place from the action of the same 
I remedies upon the healthy system. Now, in no case does the primary 
operation of counter-irritants take place upon a tissue actually suffering 
fcom disease; while their effects both direct and indirect, are well un- 
derstood, and identical with those produced by the same remedies in a 
healthy individual. It is only from our perfect acquaintance with 
their mode of action, and the certainty with which we can in general 
calculate, a 'priori^ their effects, that we are enabled to apply them 
successfully fof the diminution or removal of disease. 

Although the plan of testing the remedial properties of the different 
articles of the materia fhedica by their effects upon the healthy system 
has been long pursued, and notwithstanding the observations collected 
in this manner are extremely numerous, yet few of them are calculated 
to afford the same practical inferences as those detailed by Dr. Jijrg in 
the work before us. The older experimenters were often led into 
very gross errors by their misconceptions of many important points 
In physiology, as well as*by their ignorance of the science of general 
anatomy; independent of which their conclusions are defective, from 
tbeir having confined their attention exclusively to the remote ope- 
ratjpn of the remedies administered, overlooking entirely their pri- 
mary and intermediator effects. The more decent observations of 
» HuhvemanN) although founded upon numerous and diversified experi- 
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mcnts, are so completely infected with his own peculiar views of 
pathology and therapeutics, that they are of little value to any but an 
adherent of the homoeopathic school. 

It was from a full conviction that much important information was 
yet to be acquired in relation to the mode of operation of our remedies, 
that the licipzig professor was induced to establish a societjr for the 
express purpose of pursuing, under his superintendence, a systematic! 
series of experiments with tlie leading articles of the materia medica, 
with the view of ascertaining their effects upon the hc^^lthy tissues; 
hoping to be enabled in this manner, as he modestly expresses it, to 
afford the ground- work upon which may hereafter be erected, by the 
labours of other experimenters, a more correct systgm of materia 
medica. ' • 

The society is composed of twenty-seven members; of these, twenty- 
two, including Dr. Jdrg, arc either students or practitioners of me- 
dicine; two are the sons of the professor, the one a lad of sixteen, and 
the other of fourteen years of age; and three females, the one forty- 
five, the other eighteen, and the third twelve years of age. The pro- 
fessor at the period when the experiments were performed was forty- 
five years of age, and the medical gentlemen associated with him 
were from twenty-one, the age of the youngest, to thirty-two years, 
the age of the eldest, a minute description is given of their res- 
pective constitutions, temperaments, &c. &c. which we do not 
think it necessary here to recite. All the members of the society 
were of regular and temperate habits, to which {liey closely adhe.red, 
while testing upon themselves the effects of the various remedi^sT Each 
remedy was administered in different doses to different individuals, 
or at different periods, and the effects produced by a given dose of 
an article upon each person arc separately expressed, great care being 
observed not to confound the results ob^ined by the administration 
of different doses to the same or to different iiftlividuals. 

In the prosecution of these experiments every thing appears, in fact, 
to have been carefully attended to that was calculated to ensure the 
correctness of the results. The whole undertaking confers great 
credit upon Dr. Jbrg, and places in a very favourable point of view 
the zeal and industry of his associates. Of their joint labours, an 
account has been published by the former, under the unassuming title* 
of ‘‘materials towards a future system of materia medica.” • Of this 
work we have been enabled to procure only the first volume, and 
which is probably all that has yet appeared. It contains the experi- 
ments made by the sotiety upon the effects .of nitre, cherry laurel ' 
water, water of bitter almonds, valerian, serpentaria, the flowers and 
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root of the arnica montana, camphor, musk, castor, St. Ignatius’ bean, 
assafoetida, qpium, digitalis, and the tincture of iodine. The series 
Af experiments performed with each of these articles is given in detail, 
and is followed by a summary of the general results derived from them, 
drawn up by Dr. Jiirg. 

In presenting to our readers a brief account of the work, we shall 
• be Obliged to pass over the experiments and confine our attention 
solely to the results. To enter into an examination of the former would 
require miy:h more space than can be afforded for a single review, 
for it must be evident that any attempt to condense them within our 
narrow limits would scarcely be doing justice to the experimenters, 
while it would afford but little satisfactory information to our readers. 

In our account of the general conclusions drawn from each series of 
experiments we can do little else than translate the words of the au- 
thor. Ho\?ever desirable it might be to compare occasionally his 
statements with the opinions generally entertained in relation to the 
operation of certain remedies, as well as with some of the therapeu- 
tical precepts of the physiological school, we dare not attempt it on 
the present occasion. 

Mtre . — From the experiments made by Dr. Jorg and his colleagues 
with purified nitre, in various doses, he believes it may be inferred with 
certainty, that it acts as an excitant upon the kidneys, the alimentary 
canal and the skin. By its action upon the kidneys it increases the natu- 
ral secretion of urine in quantity and quality. Its diuretic effects are, 
thpijefore, the most* certain of those to be anticipated from its use. 
Acting Us an excitant upon the whole of the alimentary tube, it mo- 
difies to a greater or less extent the functions of that organ and those 
which are auxiliary to it. It causes first an increased secretion of 
saliva, followed by a dryness of the mouth, the fauces and oesophagus; 
it occasions also a sense of thirst, increased appetite, and pain of the 
stomach, similar to tha^ arising from an inflammatory irritation of that 
organ; eructations, (in large doses vomiting,) a sense of bearing down 
or of cutting pain of the small intestines, flatulency, with discharges of 
wind, diarrhoea, and occasionally when the operation of the remedy 
takes place more especially upon the small intestines, the kidneys or 
the skin, constipation. It is evident, however, that the nitre acts like- 
wise upon the large inte^ines, its use being so commonly attended 
with annnclination to stool without any evacuation from the bowels 
be'ng produced. Its action upon the skin, in exciting qp increased 
exiiillation, was not found, in the experiments performed by the so- 
ciety, very constantly to*follow itsadministratidh. Whether, however, 

nitre exhibits its threefold operation upon the kidneys, skin and 

• 13 * 
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alimentary canal, or its effects are confined more especially to a single 
one of these organs, its administration, in moderate doses, is never fol- 
lowed by any secondary effects, nor does it influence directly any other 
organs than those enumerated. It gives rise to vertigo, pain in the 
head and delirium, only when taken in excessive doses. The imme- 
diate effects produced by this article have deceived the profession as to 
its real properties, and have caused it to be directed in cases in which . 
it can either do no good, or is altogether improper. Thus, when a por- 
tion of nitre is swallowed immediately after it has been ,^issolved in 
water, there is experienced a sensation of coolness in the fauces and 
oesophagus, and frequently in the stomach, also, which continues for 
several minutes. It is, however, invariably followed by.thc effects of 
the remedy already enumerated, particularly by heat and dryness of 
the parts in which the sense of coolness has been felt, which latter 
are always greater in proportion as the first has been most marked. 
The slower also the pulse is rendered by the cooling effects of the 
article, the more rapid it becomes subsequently. Hence, it is evident 
that nitre cannot with propriety be considered as an antiphlogistic; 
its action as an irritant upon the digestive organs, tlie kidneys and 
the skin, precludes the possibility of its producing any beneficial mo- 
dification upon tissues labouring under inflammation. All substances 
which augment the activity of the secretory organs, predispose these 
to inflammation, whenever from any cause they act upon them with 
increased intensity; nitre undoubtedly possesses the first of these pro- 
perties, hence it must necessarily possess the second, if administ^ced 
in large doses, or under improper circumstances. Inflammation of the 
stomach and intestines, has, it is well known, actually resulted from 
its use. Without stopping to inquire whether this article acts upon the 
digestive organs in a chemical or dynamic mannei, a distinction 
which it is impossible to make in the living body, I must insist, Dr. 
Jdrg remarks, that it can no more be ranked‘with the class of anti- 
phlogistics than can arsenic. • From the very circumstance of its 
exciting to increased action the three great secretory organs, it is 
reasonable to conclude that, to a certain degree, it excites also the 
nervous and arterial systems; so certain am I, he adds, that it does 
so act, that I am convinced its prolonged use would be decidedly 
injurious, but especially to the digestive and assimilatory organs. 

We have seen that the nitre acts as an excitant upon the skin, 
the kidneys, and the alimentary canal, and being aware that diuretic 
remedies excite likewise the internal organs of generation, espec^^lly 
the nitre, which increases the action of the two secretory oBgans«in 
the more immediate neighbourhood of the former, it must be evideftt 
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that it cannot with propriety be administered in inflammatory affec- 
tions of the g^nito-urinary apparatus. When, likewise, we recollect 
tKat, generally speaking, a remedy which is given during the exist- 
ence of those diseased conditions of the tissues which it has a ten- 
dency itself to induce, acts injuriously, even in minute doses, by 
augmenting the intensity of the disease, their propriety of prohibiting 
the dhe* of nitre in all genuine irritations or inflammations of the ab- 
dominal organs generally, will be perceived at once. The nitrate of 
potash is c^tra-indicated also in those cases in which the skin is the 
seat of irritation or of inflammation, whenever it cannot be administer- 
ed in such a manner as to occasion a derivation, by its action upon 
the intestinal canal or the kidneys. As a purgative, the operation of 
the nitre is very uncertain; it is in every respect inferior to many 
other articles of that class. As a diuretic in the greater number of 
dropsies, we have other remedies much more efficacious, and which 
do not, lifte nitre, wliere its use is continued for any length of time, 
produce a prejudicial effect upon the stomach and bowels. In cases, 
however, where the effusion of fluid has been the result of an inflam- 
matory condition of the serous membranes, nitie will frequently be 
found a valuable remedy. As a diaphoretic, little dependance is to 
be placed upon it. 

When, however, wc desire merely to excite by it the actions of the 
intestinal canal and the genito-urinary apparatus, without reference to 
its secondary operation, the remedial effects of the nitre will be ad- 
vaijtagcously exhibited. Thus, in all the inflammatory affections of the 
head,*^either internal or external, of the throat, and, occasionally, of 
the chest, it may be administered with good effects. As it does not 
act when given in small doses upon the cerebro-spinal apparatus, it 
is a useful remedy in the encephalitis of children, and may be em- 
ployed instead of calomel, /rom the excessive use of which, in such 
cases, so much injui^ has been produced. From the experiments 
made with the nitre upon the female niembers of the society, it is 
presumed, that in many instances it will be found a very excellent 
emmenagogue. In the dose of from three to five grains, repeated 
morning and evening, the nitrat of potash will be found to produce a 
moderate excitement of the digestive and urinary apparatus. Occa- 
* sionally it will, how'evet, require from eight to ten grains of the re- 
medy to produce this effect, which is indicated by flatulence, and an 
i.' creased desire to urinate, pp. 43 to 52. 

^Cherry laurel The article made use of in the experiments 

of the society was prepared according to thd Saxon Pharmacopoeia, 
mj^j distilling three pounds of liquid from a mixture of six pounds of 
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vrater, one ounce of rectified alcohol, and one pound of fresh laurel 
leaves chopped fine. The laurel water thus prepare^ was found to 
act in very different degrees upon different individuals. In some* of 
the members it required four times the dose, that it did in others, to 
produce the same symptoms. Its ordinary effects were a heavy, pun- 
gent, and deep-seated pain in the head, principally at the forepart, 
about the region of the optic nerves; a numbness of the whole*body| 
relaxation of the pulse in pt4)portion to the pain of the head; lassi- 
tude; inclination to sleep, or even somnolency; feebleness of the 
muscles, especially those of the thighs; disinclination to exertion; an^ 
itching and tickling at the larynx, as in the commencement of in- 
flammation of this part; frequent cough, and an increased secretion 
of tough mucus into ihe trachea. Administered in small doses, the 
effects of the laurel water continued only for two, three, or four 
hours, but in larger doses, for six, eight, or twelve houfs, including 
also its secondary effects. The irritation of the larynx, however, con- 
tinued often for many days. 

While, in its immediate effects, the laurel water produces a prompt < 
and transient excitation of the brain, a turgescence, either dynamic 
or material of that organ, followed by numbness and tensive pains of 
the head, its secondary effects, such as diminution of consciousness, 
relaxation of the pulse, and general lassitude of the body, never fail ^ 
to occur. It is from these last effects alone that the remedy has been 
assigned its place in the materia medica; but we must recollect tha^ 
they cannot be obtained without a preceding mbmentary exalt^ipn 
of innervation. It is on this account. Dr. Jbrg conceives, ah im- 
proper prescription in cases of encephalitis, or whenever congestion 
of the brain is to be apprehended. It is useful only in inflammations 
of the abdomen, and of the genital apparatus, or rather in cases in 
which the sensibility of these organs is e:|alted without inflammation. 
He believes also that it will be found injurious in inflammatory af- 
fections of the lungs, in consequence of its exciting an irritation in the 
larynx and trachea, producing cough, and causing a diyness of the 
fauces. It is especially beneficial in those diseases of the genital or- 
gans of the female, which are accompanied wdth augmented sensi- 
bility, whether inflammatory or not. In the primary stages of scarla- 
tina, and in puerperal fever, when the biaki exhibits symptoms of* 
disease, the laurel water is an improper remedy. It must be evident 
that this article can be employed only with the greatest caution in 
spasmodic and convulsive affections. In all diseases of this class, de- 
pending upon an excitation of the brain, or uppn a general or jjartisl ' 
compression of that organ resulting from an engorged state of its vesa.^ 
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scls, the laurel water will be injurious. From the different manner 
in which the remedy acts upon different individuals, great circum- 
spection is demanded in its use even in those cases in which it is de- 
manded. Dr. Jorg is of opinion that we may safely prescribe it in 
doses of from three to twenty-four drops, repeated, according to cir- 
cumstapces, from two to four times a day. It is to be recollected 

>^that file article rapidly loses its strength, particularly when the ves- 
sel in which it is contained is frequently opened, pp. 71 to 76. 

Water ofjbitter almonds , — This preparation was found to be less 

• active and certain than the preceding article, though it acts in the 
same manner, p. 81. 

Hydrocyanic acid . — The prussic acid, obtained according to the 
plan of Vau^uelin, was taken by several members of the society in 
the dose of from one to three drops in an ounce of water, and in that 
quantity was found to occasion tensive pains of the head, and a trou- 
blesome itching of the throat, resembling the sensation which many 
persons experience after having eaten freely of dry nuts. Experi- 

• ments were likewise made with this acid upon cats, rabbits, frogs, 
and crows, and after death it was ascertained by dissection that the 
hydrocyanic acid had invariably decomposed the blood, which, by the 
effects of the poison, is made to assume a venous character, and to 

• accu’^aulate in the veins and right cavities of the heart. In order the 
better to establisli this fact. Dr. Jorg placed under a microscope a liv- 
ing frog, in such a manner as to expose a portion of its mesentery, in 
its mouth was then introduced the acid. As death did not take place 
until ^fty-six minutes after the first dose of five drops, and about 
thirty-five minutes after the second dose, full time was given for a 
minute examination of their effects. After the first dose the blood con- 
tinued to cirffulate regularly for several minutesj it passed more 
quickly through the arteries^ and more slowly through the veins. At 
the end of about ten ininutes the course of the blood in the veins be- 
came still slower, in the arteries it continued the same, and did not 
alter for eight or ten minutes subsequently. There then occurred from 
time to time a stasis in both sets of vessels, but this happened more 
frequently, and continued much longer in the veins than in the arte- 
ries. On the approach of death, retrograde movements of the blood 
^n the former took place* but of short duration. About fifteen mi- 
nutes iffter death the blood in the veins had assumed a violet hue, 
\;hile at the commencement of the experiment it was of a bright red. 
In^he artery, on the contrary, the blood, which had been also of a 

* bright red, became pale, almost white. The artery itself became 

0 mmore contracted, while the size of the veins was unchanged. The 
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blood now ceased to flow, at first in the capillaries, and a few mo- 
ments after in the veins, while the arterj continued still to move on 
its contents, which were nearly colourless, in jerks. Finally, the 
motion of the artery ceased, and the entire cessation of life occurred 
—the animal not having, however, exhibited the least evidence of 
sensibility in any part of its body for fifteen or twenty minutes pre- 
viously. Repeated experiiiient| of a similar nature gave the same results* 
From the series of observations upon the eftects of the hydrocyanic acid 
made by himself and colleagues, Dr. Jbrg draws the following con- 
clusions. Tliis substance acts in a very prompt and violent manner 
upon the brain and nervous system. Its effects are more prompt and 
decided upon the encephalic nerves than upon those of the ganglionic 
system. The first* momentary excitation of the brain and nerves, is 
sooner or later followed by depressed innervation or by death. When 
it does not destroy life at once, it occasions an inflammatory irrita- 
tion of the trachea, but especially of the larynx. In some cases it 
would appear also to augment the secretion of urine. The excitation 
produced in the brain by the acid is followed, according to Dr. J. al- 
most immediately, by congestion of that organ, giving rise to a heavi- 
ness and tensive pain in the head. The congestion increasing in 
extent causes a state of numbness and stupor. The afiection of the 
brain influencing the whole of the nervous system, all of the functions, 
especially those connected with sensibility, suffer in consequence. 
Thus, the power of the muscles diminishes with their sensibility, and 
this debility is the more quickly felt in those, the strength of which have 
been reduced from any cause. As the acid acts with more promptitude 
and violence upon the cerebro-spinal system than upon the ganglionic, 
the voluntary muscles feel of course more quickly its influence than 
tlie involuntary; life is also always extinguished the latestin those groups 
of the latter which possess ordinarily the^ greatest degree of vigour. 
Hence the left side of the heart preserves its activity longer than the 
right; and the great arterial trunks circulate the blood for a greater length 
of time than the veins. This explains the cause of the accumulation 
of the blood in the veins and right side of the heart, particularly the au- 
ricle, as well as the vacuity of the left ventricle ami large arterial 
trunks. In explanation of the appearance of the blood produced by 
the prussic acid, Dr. Jdrg remarks, that ^rtlen the activity of the* 
nerves of the lungs is considerably diminished, and the lung? are in 
consequence reduced to a state almost of paralysis, the functions of 
these organs are but imperfectly performed. The inspirations beuig 
feeble, and repeated aticonsiderable intervals,* the venous blood sent 
to the lungs is not sufficiently oxygenated, and it returns to the heai4 
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but little changed, or it is retained in the lungs, no longer being fitted 
to circulate through their vessels. Dr. J. conceives that it Is doubtless 
this paralytic state of the lungs which causes most of the uneasiness 
which those animals experience who are not immediately destroyed 
by the poison. When the lungs still retain sufficient vigour to enable 
by degrees the process of oxygenation in the blood to be reestablish- 
ed, \fe biay be certain that the animal yill recover, as the blood as 
it becomes more perfectly arterialized, will gradually restore the 
Energy of tljp nervous system. It is on this account, doubtless, that 
the phenomena resulting from moderate doses of the acid, are so 
'quickly removed by the action of cool air. Death, therefore, from 
the action of^the hydrocyanic acid, may be caused in two ways. 
First, by the immediate and total destruction of ‘sensibility 5 and the 
second, by paralysis of the nerves of respiration, death resulting from 
asphyxia, fn the two cases dissection will reveal the existence of 
very different lesions. In the first case the cessation of life is almost 
instantaneous, and no morbid phenomena are discoverable. In many 
. of the animals poisoned by Dr. J. he was not able to distinguish even 
the presence of the peculiar odour of the acid in the stomach, a very 
important fact to the medical jurist. In the second case we recog- 
nise a venous appearance of the blood even in the arteries, and as the 
^ vessels of the brain and of its membranes are especially surcharged 
with venous blood, many have believed that this is to be considered the 
principal cause of death. 

As a medicinal agent, so low is the hydrocyanic acid estimated by 
Dr. J. that he desires to see it expunged from the lists of the materia me- 
dica, and the laurel water adopted in its stead. The reasons he gives 
for this, arc — the difficulty of preparing properly the acid; the facility 
with which it liheomes decomposed; the uncertainty of its operation 
—half a drop producing oocasionally the most violent effects; and 
lastly, the difficulty ortntroducing it into the mouth. If to these we 
add that the primary effect of the rentedy is to produce a powerful 
excitation of the nervous system, and" an irritation of the larynx; and 
’ that by its secondary operation it depresses the general sensibility of the 
system, and causes sleep, stupor, and cough, effects which result in 
a less marked degree from the laurel water, which at the same time 
S more easily administered, it becomes evident, according to our au- 
thor, that the latter is far preferable as a remedial agent to the 
fo.mer. 

It employed at all, the hydrocyanic acid is to be restricted as a re- 
medy to«those cases solely, in which the use of the laurel water is 
^ifMper. It may be given in the dose of half a drop every four, six, or 
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eight hours, mixed with an ounce of distilled water or of milk. The 
milk should not be added to it but at the moment when it is to be 
taken. Its use should not be persisted in for any length of time^ it is 
absolutely improper in the cases of children, the activity of whose ce- 
rebral system is naturally very great. If by its use we desire to di- 
minish the quickness of the pulse, and render the blood less plastic, 
in violent cases of phlegmasia of some of the abdominal organs, we 
should administer the acid, (or the laurel water,) in a maximum dose, 
and at the shortest intervals^ if, on the contrary, we merely proposO 
to modify by it the condition of the nervous system in certain of the 
neuroses, the smallest doses will be more proper. The hydrocya- 
nic acid of Ittneu being stronger than that of Vauhuelix, should be 
given only in the dose of from a quarter of a drop to a drop. pp. 97 
to 107, and U7. 

Valerian . — Numerous experiments were made on the'valerian by 
the members of the society. It was taken in infusion, in me dose of 
from two to three drachms of the root in four ounces of water, or in 
powder, in the dose of half a drachm to a drachm of the root, or in 
the form of tincture, in various doses. In some cases no cllects what- 
ever were produced by itj in others it acted upon the brain, and in 
others again upon the alimentary canal. When the brain was acted 
upon, a mo(*erate excitement of that organ was first observed, indi- 
cated by serenity of mind, gaiety, and a disposition to occupation^ to 
this a slight degree of congestion succeeded, as was shown by a de- 
gree of confusion of mind, and by heaviness and pain of the head, 
but there was never that feeling of prostration and of lassitude of the 
whole body, somnolency, or profound sleep, preceded by frcjiuent 
gaping, which is caused by tlie action of substances W'hich produce a 
pow^erful impression upon the brain. When the alimefitary canal was 
the part acteil upon by the valerian, eri^ctations, a sense of fulness 
in the stomach, inappetcrice, flatulence, cutliifg pains, tenesmus, fre- 
quently discharges from the bowels of consistent stools, and some- 
times, when the valerian excited to increased secretion the biliary 
organ, nausea, and a bitter taste in the mouth. From tliesc effects of ' 
the article it is evident that it must give rise to a congestive condi- 
tion of the alimentary canal and liver, occasioning in every instance 
a turgescence of the abdomen, and probably a more abundant secre? 
tion of urine, with a change in the properties of that fluid. The 
valerian produces likewise a very slight acceleration of the general 
circulation, ami when taken in the form of a warm infusion acts Ss a 
diaphoretic. But this effect of the remedy is very uncertain, jnd ipay 
not depend immediately upon the valerian. Dr. Jdrg further remarl^ 
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that the action of half a drachm of this substance taken at once con- 
tinues for about four hours; that of two drachms, twelve hours; that 
its action upon the digestive organs is most easily induced by the 
powdered root, and its action upon the brain by the infusion; and 
finally, that the disagreeable taste of the infusion passes away quick- 
‘ ly, while that of the powder remains for several hours. The second- 
gary eftects of the valerian, congestion of^the head, or of the abdomen, 
point out the necessity of restricting its use as a remedy to such c ses 
as are entirely exempt from any tendency to a morbid determination 
,cf the circulating fluids to either of those cavities, and which at the same 
time are attended with an actual depression of the vital powers. For in- 
dividuals ailc(;tcd with hscinorrhoids and stases of blood, the valerian 
a remedy altogether improper: although it has- very generally been 
recommended in cases of typhus fever, yet wiien we reflect upon its 
tendency to produce an overfulness of the vessels of he brain, it 
must be evident that there are few diseases in which it may not be 
employed with greater propriety. It is likewise a very improper re- 
► niedy in those spasmodic affections which are produced or kept up 
by an exaltation of sensibility, or by an engorgement of the vessels 
of the brain or of the organs of assimilation. 

Of the valerian, half a drachm is a small dose for an adult; a 
• drachm constitutes a medium dose, and a drachm and a half, or two 
drachms, a large close. Accordingly as we desire it to act chiefly 
upon the abdomen, or the brain, the powder or the infusion is to be 
employed. Pages 153 to 158. 

Serpmtaria , — Experiments were performed with the serpentaria, 
iu the form of infusion, in doses of from two to five scruples of the 
root, in four to eight ounces of water, and also iu the form of powder, 
in doses of froiA fifteen grains to one scruple. It was found to excite 
the intestinal canal, producing a determination of blood to all the 
abdominal viscera, anePto occasion flatulence rather than an increased 
mucous secretion. The phenomena usually following its administra- 
. tion, were eructations, nausea, vomiting, pains and a sense of weight 
in the stomach, borborygmy, colicky pains of the intestines, frccjucnt 
expulsion of wind, tenesmus, consistent stools, sometimes increased, 
and at others diminished appetite, tumefaction of the abdomen, espe- 
cially at the epigastrium, *aiid itching around the anus. In other in- 
stances, it produced a sense of heat, weight and pain in the head, indi- 
cating a degree of congestion of the brain; it was found also, some- 
times to produce an excitement of the circulation, and in other cases, 
an increased secretion of' urine, due probably fo the excitation of the 
•«rtestinal tube. It may be presumed in the same manner, to excite 
rfo. XIX.— May, 1832. 14 
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also the genital system. The infusion of serpentaria would appear 
to act, more upon the brain, the powder more upon the abdo* 
minal viscera. The effects of this remedy, when administered in 
small doses, continue during eight or twelve hours; in larger doses 
during eighteen to twenty hours. On this account it should not be 
repeated more than twice in the twenty-four hours; a single dose a 
day is sometimes sufficient. The medium dose for an adult one 
drachm of the root, either in powder or infusion. 

From the result of his experiments with this remedy^ our author 
concludes that the serpentaria can be useful only in cases attended 
with a torpid condition of the intestinal canal. As it tends to arrest 
the mucous and other secretions from the mucous megibrane of the 
bowels, it is principally useful in chronic diarrhoea, unconnected with 
inflammation. In colliquative diarrhoea also, not attended with 
phlegmasia, it will be beneficial. On the contrary, it* should not 
be exhibited in those cases, in which the intestinal torpor is connected 
with congestion, or phlogosis, however slight, of the abdominal viscera, 
nor when congestion of the brain is to be apprehended. It is impro- 
per also during a flatulent condition of the intestines, pp. 179 to 182. 

Flowers of the arnica In the experiments of the society, 

the flowers of the arnica taken in infusion, in doses of from seven to 
thirtv-six grains, in four ounces of water, were found to produce a 
very decided irritation of the whole tract of the alimentary canal, but 
especiallv of the oesophagus, stomach, and small intestines; the 
irritation being rather of the muscular tissue than of the blood-vessels; 
of course, the article chiefly produced increased contractions of 
the canal, increasing but little the secretions into its cavity. It 
caused a modification also in the quantity and quality of the urinary 
secretion. The irritation resulting from the infusion orarnica flowers, 
extended likewise to the brain, probably through the medium of the 
nervous plexus of the stomach and intestines, upon which it principally 
acts; and by its joint operation ^upon the brain and digestive organs, 
it produces secondarily an acceleration of the circulation, and an 
augmentation of the cutaneous exhalation. By inducing in the 
pharynx and larynx, a species of itching, the arnica flowers excite 
also a cough in cases in which the trachea and lungs are very irritable. 
The effects of this article continue for twenty-four or thirty-six hours.* 
In very irritable habits, one to two grains of the flowers infused in a 
spoonful of water, will be a proper dose; in less irritable habits, three 
to five grains in half an ounce of water; when the remedy commences 
to act, the dose should be repeated only once in twenty-four or thirty- 
six hours. * 
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’The flowers of the arnica are improper in all affections of an in- 
flammatory character, or which are attended with either general or 
local irritation, particularly when the latter is seated in the head or 
abdomen. When, on the contrary, the viscera of these two cavities, 
or the whole body, are in a state of debility; when states of the brain 

* or abdomen are to be removed, or parts affected with paralysis to be 
.excited, then the flowers of the arnica ^may be found useful. They 

may be prescribed with advantage also, in an inactive condition of 
the bowels, connected with diminished nervous, or muscular energy, as 
, well as in chronic effusions within the brain. They also afford an excel- 
lent means for rousing the powers of the sensitive, locomotive, and circu- 
latory apparatus, when their torpor is dependent upon strictly chronic 
affections. Externally, an infusion in eight parts of water caused heat 
and itching of the skin, but no redness; and the flowers applied them- 
selves, procfuced in eight hours redness without subsequent affection 
of the cuticle. Hence they are to be viewed as a useful rubefacient 
of the mildest kind. pp. 207 to 214. 

» Root of the arnica montana . — The tincture of the root was found 
to be less efficacious than the infusion, a fact observed by Dr. J. in 
reference to several other drugs. The tincture may be useful, he 
thinks, in cases attended with great weakness of the stomach, and 

• atony and torpor of the intestines. Dose from twenty-five to fifty 
drops, to be repeated every twenty-four or thirty-six hours, provided 
it does not excite fever. The infusion of the root irritates to a less 
degree the alimentary canal, than that of the flowers, its action is also 
slower and milder, and it produces less excitement of the brain, hence 
our author concludes, that it should be preferred in cases of chronic 
or colliquative diarrhoea, without inflammation, where the indication 
is to strengthen the intestinal canal, without increasing its mucous 
secretion. The doses of the»root are the same as those of the flowers. 
Besides the effects already described, both the flower and root would 
appear to have a powerful effect in stimulating the absorbents; they 
may therefore be really useful, as they have been described by many, 
in removing chronic effusions into the brain, and indurations of vari- 
ous parts of the body. In this respect they have some analogy to 
calomel, but are much more liable to produce inflammation. In his 
experiments. Dr. J. has*found that of the remedies denominated re- 
solvents, the primary action is invariably an excitation of the alimen- 
tary canal, pp. 226 to 230. 

CampAor.— Experiments were performed with camphor, taken m 
the form of powder, in*the dose of half a graiif, and in that of tincture 
^ doses of from half a grain to four grains. From these experiments 
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it was found that camphor stimulates directly the brain and alimentary 
canal, and indirectly the urinary organs, the skin, and the circulatory 
organs. Its effects upon the brain were very different in the different 
members who tried it, precisely as in the case of alcoholic liquors, 
some experiencing much excitement, followed by a profound sleep, 
while others experienced little or no cerebral disturbance. It in- 
creased the heat of the surface in all, and often produced an increased 
exiialation from the skin; it also increased the quickness and strength 
of the pulse, modified the secretion of urine in quantity ?nd quality, 
and was found to excite actively the organs of generation. Dr. Jdrg 
therefore concludes, that camphor is to be proscribed in all acute in- 
flammatory cases; in irritation affecting the urinary cygans, and in 
every condition of the cerebral system, either connected with con- 
gestion, or in which congestion is to be feared. It is indicated only 
ill cases of pure debility; and as it does not, like valerian and arnica, 
produce congestion of the abdominal viscera, it should be employed 
ill preference to the latter, in the treatment of tympanitis and colli- 
quative diarrhoea, unconnected with inilarnmation. The dose is 
from half a grain to a grain, or more. The effects of each dose 
continue for about four to six hours, pp. 265 to 274. 

Castor . — In the dose of twenty grains, castor produced in all the 
members who experimented with it, disagreeable eructations, but no 
appreciable effect on any of the tissues: in small doses it produced no 
effect whatever. Dr. Jdrg therefore infers, that it may, with pro- 
priety, be erased from the list of tlie materia medica. pp. 283 to 285. 

Musk , — The musk was taken by different members of the soefety, in 
doses of from two to fifteen grains. It was not found by any means to 
be so diffusible a stimulant as it is generally considered to be. It never- 
theless powerfully excites the alimentary canal and thfe brain, giving 
rise to eructations, sense of weight in the stomach, sometimes dimi- 
nished, and at others increased appetite, and clryness of the throat 
Its action on the brain is evinced by a sense of weight in the head, 
pain and giddiness, followed by yawning, somnolency, sense of de- 
pression and weight throughout the body, and finally, deep, prolonged 
sleep. It large doses it caused tremblings, and even slight convul- 
sions of the limbs. The musk excites also the circulation, causing 
the pulse to become fuller and more frequent. It does not commu- 
nicate its peculiar odour, as is generally believed, to the sweat; urine, 
or feces. As a remedial agent, our author concludes, that musk can 
be employed only in cases of atony of the brain and nervous system, 
unattended with congelation; but that it is Kot a remedy ao well 
adapted, as is generally supposed, to cases of extreme nervous debility^ 



153 


Jorges Experiments. 

th'e excitement which it at first produces being soon followed by a cor- 
responding collapse. The dose is from three to five grains. The 
cftects of each dose continue for eight or twelve hours, pp. 305 to 306. 

St. Ignatius^ bean . — Experiments were made with this article in 
the form of tincture and powder. Doses of from half a grain to four 
grains of the powder, and from nine to ninety drops of the tincture, 
made of one ounce of the bruised seeds, to eight ounces of alcohol, 
were taken by different members It was found to produce ptyalism, 
nausea, weight and pain of the epigastrium, increase or loss of appe- 
tite, eructations, borborygmy, colic, constipation, or purging, and 
heat or itching around the anus. To these followed a sense of weight in 
the head, vertigo, dull pains of the occiput, forehead, temples, and eyes, 
ophthalmia, with increased secretion from the nfeibomian glands, and 
subsequently prostration, somnolency, aversion to labour, and apathy, 
with, occj^ifionally, acceleration of pulse, and a sense of creeping and 
heat in the urethra. The remedy therefore in its primary effects, 
produces an excitement of the alimentary tube, of the glands which 
appertain to it, and of the brain. These effects disappear, and 
are renewed several times. Dr. Jdrg recommends the article as a 
remedy in cases of atony of the alimentary canal, accompanied with 
chronic engorgement of the glands, provided the patient is not of too 
irritable a habit; in all diseases of a periodic character; in atony of 
the brain, and in feebleness of vision. The dose to commence with, 
should be half a gra^n of the powder once in twenty-four hours, which 
may be gradually increased, pp. 341 to 345. 

..^ssafa^tida . — The assafoctida was taken in doses varying from one 
to fifteen grains. It was found to produce a very considerable ex- 
citement of the alimentary tube, especially the oesophagus, stomach, 
and small intestines. It stimulates likewise the brain, producing 
congestion of that or^n, indicated by dull pain of the upper part of 
the head, forehead, and eyes. It excites also the circulation and the 
organs of respiration. But the secondary eftects of the assafoctida 
are chiefly manifested upon the genito-urinary apparatus. Hence it 
is a proper remedy in an atonic state of the intestinal canal, or other 
organs, or indeed of the system generally. Dr. J. doubts, however, 
the propriety of its use in hysteria and hypochondriasis, as these dis- 
eases are, in the majority of cases, accompanied with congestion of 
the abdbminal viscera, and with constipation. It is ordinarily given 
in too large and too frequently repeated doses; from half a grain to 
on® grain, the doctor found to be in general sufficient, and that the 
effects of each dose cemtinued until the second or even third day. 

^ pj).^381 to 385. 


14 * 
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Opium . — The opium was taken by different members in substance? 
and in tincture made by digesting one part of opium 4n three parts 
of rectified alcohol and the same quantity of distilled water. The 
powder was employed in doses of from a twelfth of a grain to three 
grains with a few grains of magnesia. The tincture in doses of from 
one to thirty-six drops, both being taken in a spoonful or two of water. 
From these experiments tlip professor concludes that opium is . 
undoubtedly to be ranked among those substances the primary effects 
of which are to excite every part of the system, and the s^icondary to 
determine a state of collapse proportionate to the extent of the pre- , 
vious excitation. Its action is experienced particularly by the brain, 
hence the lightness of head, extraordinarygaiety, andot(jcrplienoinena 
analogous to those of intoxication, followed by heaviness of the head, 
vertigo, dull pains, inclination to sleep, and finally deep and prolong- 
ed somnolency. The excitement produced by the article extends 
likewise to the whole nervous system. The secondary effects occur 
so rapidly, especially when the opium is given in large doses, that the 
period of excitement is often overlooked. After the brain and nerves, 
the alimentary canal is the part upon which its effects are chietly ex- 
hibited. It occasions here contractions, especially of the stomach and 
small intestines, a sense of weight in the epigastrium, colic and te- 
nesmus. To these primary effects succeed constipation, flatulent 
intumescence of the abdomen, with tenesmus unattended with alvine 
evacuations. In small doses the effects of opium are confined to the 
sensitive and digestive apparatus, in larger doses it effects secondarily 
the circulatory organs, the skin and the genito-urinary apparatus, 
producing in their functions modifications varying in degree and 
character according to the dose and the idiosyncrasies of individuals. 

Dr. Jdrg is of opinion that as a remedial agent, opium is adapted 
to the treatment of a very small number of cases; he had himself em- 
|)loycd it but rarely for the ten years preceding the date of the pre- 
sent work. The diseases in which he believes it may be useful, are 
erethism, distinct from inflammation of the alimentary canal, with in- 
creased secretion from tlie mucous tissue, accompanied with vo- 
miting and diarrhoea; and the morbidly increased secretions from the 
skin and genito-urinary apparatus. In these cases the primary effects 
of the remedy do little harm, and its secondary modify beneficially* 
the morbid condition of the affected parts. In administering the 
opium to adults, the author believes that a twelfth to a quarter of a 
grain will be the most prudent dose to begin with; where the sensi- 
bility is very acute eveh a less dose will be required. The iinctutre 
being less active, a quantity containing one-third of a grain of opiui^ « 
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will be equivalent to a fourth of a grain in substance. The smallest 
dose should noi; be repeated oftener than every six hours; and large doses 
not oflener than every twenty-four hours or even at longer iiitervals- 
Wlien the secondary effects are those chiefly desired the doses should 
not be repeated too often as the second dose excites anew the stimu- 
lant action of the remedy. Opium is best administered in a mucila- 
ginous injection when the erethism the intestines is conhned 
chiefly to the lower portion of the canal as indicated by continued 
and painfull tenesmus. The proper dose for an injection is half a 
grain to a grain. Pages 437 to 444. 

Digitalis. — By different members this article was taken in doses 
of from half.j grain to three grains of the powdered leaves in a 
spoonful of water, with or without magnesia. Its primary effects were 
a powerful and direct excitement of the brain, of the alimentary 
canal, and ot the genito-urinary apparatus, and its secondary a diminu- 
tion of the activity of the circulation. On the brain, its action was in- 
dicated by intoxication, weight in the head, vertigo, dull head-ache, 
increased lieat of the face, and obscuration of vision; on the alimentary 
canal, by a sense of heat and itching in the pharynx and oesophagus 
extending sometimes to the larynx and trachea; weight and cutting 
pains of the stomach and intestines, increased or diminished appetite, 
expulsion of wind, frequent stools, &c.; on the urinary organs, by a 
remarkable increase in the secretion of urine, observed in every indi- 
vidual, save one; tlie urine being sometimes paler, sometimes of a 
deeper colour than natural; on the genital organs by a remarkable 
itching *in the glans penis, erections, and pollutions in the male, and 
in the female, by symptoms identical with these which precede the 
menstrual flux. The consecutive effects of digitalis are a diminished 
activity of the tirculation indicated by the diminished size, force, and 
frequency of the pulse. The depression of the circulation was al- 
ways, however, preceded by excitement. From these results Dr. 
Jdrg concludes that the digitalis is very far from being an appropriate 
remedy in inflammatory affections; hence it is contra-indicated in 
hooping-cough, in acute hydrocephalus, and in all cases of effusion 
connected with inflammation of the serous membranes, cases in which 
it is ordinarily recommended; that it can be beneficially adminis- 
'tered only in cases of atdny of the urinary organs accompanied with 
a deficient activity in the digestive tube; or in those in which an in- 
activity of the genital system is associated with debility of the in- 
testinal canal or of the system generally. He questions altogether the 
propriety of its employment in the morbid aSbetions of the heart, aa 
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its depressing effects will prove injurious in many and useless in 
most of them. The dose should be from a quarter of a grain to a 
grain of the powder, and as soon as its effects are exhibited, the re- 
petition of the dose should be differed for twelve, twenty-four, or forty- 
eight hours^ its effects often continuing for this space of time. In too 
great doses the author is inclined to believe that it may induce an in- 
flammation of the urinary organs and a consequent diminution rather 
than an increase of the secretion of urine. The effects produced by 
a decoction of digitalis resemble very nearly those of the powdered 
leaves; those of tlie tincture and infusion are weaker, hence the ne- 
cessity of giving these in larger doses. Page 468 to 473. 

Tincture oj Iodine - — The tincture of iodine employed in the ex- 
periments of the society was made by dissolving forty-eight grains of 
iodine in an ounce of rectiiied alcohol. It was taken by the members 
in doses varying from one to ten drops, the latter being equal to one 
grain in substance. Its absolute effect was found to consist in an 
excitation of the entire alimentary canal. It seemed to affect the mu- 
cous tissue in the manner of the saliva or of pure pancreatic juice, 
but more actively; producing a saline taste in the mouth, increased 
flow of saliva, thirst, augmented appetite, sensible movements of the 
intestines, slight colic, discharge of wind and of feces. The iodine 
acted also on the brain, as is the case with all substances which con- 
siderably excite the actions of the intestines, producing weight and 
dull pain in difterent parts of the head; it augments likewise the flow 
of blood towards the respiratory organs, causing in these a condition 
approaching to pldogosis or even actual inflammation; the irritation 
extends to the mucous membrane of the nose, increasing the secretion 
from its surface. Wlien given in a large dose, the iodine was found 
to excite in like manner the genito-urinary organs. AU the secretions 
poured into the alimentary canal become increased under the use of 
the remedy. It is from its thus augmenting the activity of tlie glan- 
dular apparatus that the powers •of iodine in removing indurations and 
intumescence of the glands are derived. Dr. Jiirg conceives that 
iodine may likewise be employed, with the best effects, in diseases of 
the abdomen connected with atony of the digestive organ, stasis of 
blood in the vessels, and in scrofulous affections. It promises to be 
eminently useful likewise in those cases in tv^hich the nutritive func- 
tions of the system are morbidly performed from a defect of vital 
energy. Its employment under all circumstances requires, however, 
the greatest precaution; administered in excess it will be very liable 
to give rise to inflammation or to a morbid relaxation of the tissues. 
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From two to eight drops of the tincture in a small quantity of water 
constitute an ordinary dose, which should not be repeated more fre- 
quently than every twenty-four or forty-eight hours. 

We have now finished a very imperfect sketch of the highly inte- 
resting contents of the first volume of Dr. Jcirg’s publication; our rea- 
ders will no doubt be equally anxious with ourselves for the receipt 
of the succeeding volumes. A similar course of experiments with 
those now before us, performed in relation to the remaining articles 
of tlie matei|ia medica, will afford to the future inquirer the most va- 
^ luable data to direct him in his investigations into the remedial pro- 
perties of the agents best adapted for the cure of disease. 

D. F. C. 


XII. The Principles of Medicine^ founded on the Structure and 
Functions of the Animal Organism. By Samuel Jackson, M. D. 
Assistant to the Professor of the Institutes and Practice of Medi- 
cine and Clinical Practice in the University of Pennsylvania. 
Carey & Lea, Philadelphia, 1832. pp. 612. 8vo. 

The present may be truly regarded as an important epoch for me- 
dical science. The new and important destinies created for it by 
the discoveries of Bichat, have extended their influence into all its 
rapiilications, and the lights of general anatomy, while they have serv- 
ed to extricate us from the mazes of hypothesis, in which we were 
before involved, are daily unfolding to us new truths, eliciting new 
discoveries, and opening the way to new investigations. Under its 
impulses, and aided by its principles, the science of medicine has 
already become, in a great degree, freed from the paralyzing- influ- 
ence of mvsticism, anti the bewilderings of hypothesis, and is mak- 
ing rapid advances to the condition of a science of fixed principles. 
Its votaries are no longer content with the unmeaning jargon of the 
schools, and instead of seeking for the characters of disease in some 
unknown essence diflused throughout the organism— in the mischievous 
operations of some archa^us, or in the mysteries of the vis mcdicatrix 
iiaturie, they have become at length impressed with the important 
conviction, that an acquaintance with structure, and a careful inves- 
tigation of its healthy and diseased properties, can alone conduct to 
corV^t principles in medicine, and constitute the only legitimate 
grounds^of rational therapeutics. Anatomy, physiology, and patho- 
J<^y, are the main pillars of medical science, and any superstructure 
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which is not constructed upon them, however highly it may be deco* 
rated, will be no more durable than the mere cobweb -ornaments of 
speculation, and will speedily crumble into ruins before the vanquish- 
ing influence of truth and reason. A knowledge of structure and 
its laws must constitute the starting point of all successful medical 
inquiries, and so long as we sufler ourselves to be conducted by the 
lights afforded by that knowledge, we may be sure of not becoming 
lost in a vortex of visionary speculation^ that we are in the only road 
to truth; and that in the end success will crown our exertions. This 
it is that constitutes the basis of physiological medicine^ and these 
are the principles which it is the object of its votaries to keep con- 
stantly in view in , all their inquiries. Amongst the .great number 
who have enlisted under this banner, w^ithin late years, few have ad- 
hered more closely to these rules than the author of the treatise which 
we now propose to review; with what success w’ill be seen by the issue. 

The entire material creation is divided into two parts, which, 
though to a certain extent influenced by the same agencies, are never- 
theless characterized by attributes so dissimilar, and undergo changes 
80 much at variance with each other, that they “stand opposed in 
almost every characteristic trait.” The first of these divisions, which 
is by far the most extensive, is composed of inorganized or dead mat- 
ter, merely bound together by a mechanical aggregation of particles, 
possessing within themselves no power of motion or change, but in- 
fluenced solely by physical and chemical laws. These particles of 
matter have no living principle to influence their compositions and 
decompositions; they give rise to no vital manifestations, and arc 
only endowed with a correlative power of attraction or repulsion, in 
virtue of which, they mutually attract each other and unite, or are 
reciprocally repulsed and broken asunder. The secohd department 
is composed of objects endowed with higher powers, and susceptible 
of higher destinies. Living organized mattefis its constituent ele- 
ment, and this, though influenced also by the same physical and che- 
mical laws; though its particles are, to a certain extent, obedient to 
the same play of affinities, it is, besides, endowed with a property 
whose power and extent of influence are supreme; which presides 
over and controuls the development of the organic molecules, shapes 
and determines the whole of the organizatio*n, provides for its wants,* 
protects it against the influence of unfriendly agencies, and* secures 
it against decay by transmitting it from generation to generation — 
“whose generality of action, composes the vital or organic law»j or 
laws of living matter.” 

•*In both these extensive divisions,” says our author, “matter in its ultimate 
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cleioents is the same, but differs entireljr as to its forms and properties; they 
are infinitely more numerous in unorganized than in organized matter. The 
duration of the forms that matter asaumesi and the properties it acquires in its 
inorganized state, is indefinite; they may exist from a few moments to a thou- 
sand ages. But in organized matter its forms and properties hare a limited ex- 
istence; a period is allotted to each, beyond which it cannot be continued.** 

Bift ft may be useful to point out mpre fully the properties and 
characteristics of these two grand divisions of the material world, and 
to contrast ^lem more particularly with each other. 

"Inorganized, or brute matter, has no specific characters of individu- 
ality,* except in its integrant molecules: the external form which it is 
capable of assyming, its volume, and its duration have nothing fixed 
and constant, and have no established or allotted period of existence. 
In organized matter, on the contrary, the specific characters are always 
determined fiy, or founded upon, the order and disposition of the mo- 
lecules, wliich arc always moulded into determined forms, and which, 
under these forms, are only allowed a limited and determined period 
of existence. 

Inorganic bodies have their origin merely in a mechanical aggrega- 
tion or juxtaposition of particles, and their growth is only effected 
by a gradual accumulation upon their surface. Organized or living 
» bodies, on the contrary, are derived, with a few exceptions, from a 
preexisting being of a similar kind, by the separation and progressive 
development of a germ, or a portion of its substance, previously pre- 
pai:cd by the process of fecundation: their growth is internal, or is 
accompfished by the interstitial deposition of molecules. 

The particles of which the one is composed are derived from the 
disaqlution, or the wear and attrition of other bodies. They are 
united into aggregate masses, without any previous preparation, form 
no primitive arrangement by which an interior organization is deve- 
loped, and exhibit nofhing regular in their disposition, except what 
results from the physical and chemical laws which regulate the com- 
mon attraction of aggregation and the phenomena of crystallization. 
The particles which enter into the formation of the other are prepared 
by itself; they are alternately deposited and removed, according to 
the exigencies of the laws of the living organization; they build up 
and sustain the vital structures, contribute for a definite period to 
the growth of the organs, maintain them for a certain time in the con- 
Ution which constitutes their specific characters of individuality; are 
modified by all the external agencies which influence the category of vi- 
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tal phenomena, and only yield themselves up to tlie exclusive dd^ 
minion of physical and chemical agencies, or assume the character 
of inorganic matter, after they have been forsaken by the vital prin- 
ciple which served to animate them. 

Inorganized matter being merely influenced by physical and che- 
mical laws — submitted to tlie processes of composition and decompo- 
sition, according as its partic4es attract or repel each other, is inde- 
pendent of the necessities of the preservation of its individuality, has 
no specific characters to propagate or transmit, and is hcn\:e not limit- 
ed to any period of duration, or obliged to undergo any regular and 
specific stadia, or periods of development or decay. Its masses are 
merely formed and shaped by an aggregation of its molecules, and 
arc broken down or disunited by the wear and attrition of its parti- 
cles. The beginning as well as the termination of the^^ masses is 
indeterminate, and is entirely under the controul of fortuitous cir- 
cumstances. It merely possesses the property of being iullucnced 
by laws strictly physical and chemical, is endowed with no faculties, 
no excitability, and no powers of motility, except what are imparted 
to it by physical force, by the mutual attraction and repulsion of its 
particles, and which is in no wise indebted to, or connected with, any 
principle of life, or vital property. 

Organized matter, on the contrary, has for its main object its in- 
dividual preserx^ation, and its propagation and extension. It derives 
its origin from a germ, xvhich constituted a portion of a being alto- 
gether similar in form and attributes to itself; it forms, according to 
its necessities, the molecules xvhich arc subservient to its own pre- 
servation. It does not groxv simply by external accretion, or aggre- 
gation, but by intussusception, or the interstitial deposition of mole- 
cules; its integrant parts are not every where identical, but are hete- 
rogeneous, and exhibit different characters in different situations — as- 
sume different forms, and are endowed xvith dissimilar properties. 
It is composed of solids and ifuids, xvhich exercise a correlative in- 
fluence upon each other; is not merely endowed xvith properties, but 
with faculties, in virtue of xvhich it is susceptible of being iuiliicnccd 
by external agents, and excited to the performance of certain acts, 
the assemblage of xvhicli constitute wliat are called the vital pheno-, 
mena, or life itself. It moves and feels, thinks and xvills, is vigorous 
or feeble in its actions, according to the necessities inseparable from 
its preservation; passes through regular and determinate stadia^ of 
growth and decay, which are regulated by the same necessib’es; 
the period of its duration, though to a certain^ extent dcpcndcffit ujfon 
fortuitous circumstances, is nevertheless controuled by determipate 
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laws, and it does not come to its end by a mere mechanical wear and 
attrition of its* particles, but by a series of changes dependent upon 
the nature of its own existence, by which its faculties become gra- 
dually impaired and disqualified for the performance of those actions 
the assemblage of which constitute life or vital phenomena; these 
finally qpase, and it becomes still, motionless, senseless, and dead. 

“ Solvuntur frigftre membrat 
Vitaque cum gemitur fugit indignata sub umbras.” 

The process If decomposition commences; the characters of organized 
•matter become merged in those which appertain to inorganic or brute 
masses— its particles are resolved to enter into new forms, and 

“ Fit quoque, ut in nostrum quoin venit dcniqufe ccclum, 

Corrumpat, reddatque sui simile, atquc alienum.” 

The princfplc which impresses upon organized matter these dis- 
tinguishing peculiarities, pervades all its forms, and identifies itself 
with all its gradations. Its actions are manifested throughout every 
form and variety of animal existence, from the lowest monad up to 
man, who presents the most complex and perfect organization in the 
whole scale of animal beings. It is the essence of the entire assem- 
blage of actions which constitute life; is the source of all living enti- 
,ties, and fulfils all the numerous and varied operations which are 
called for by the exigencies inseparable from their origin, growth, 
preservation, and propagation. But what is this fleeting and eva- 
nescent energy whicFi, unseen by the eye, un tracked by the under- 
standing* is only known, like its great author, by its eft'ects; but 
which, like him too, wherever it winds its career, is perpetually dif- 
fusing around it life and health, and harmony and happiness?'’’^ This 
question, like tke enigma cnsculptured upon the Temple of Isis, has 
never been answered, and will, to the end of time, remain concealed 
within the impenetrable bosom of divinity; and Dr. Jackson, instead 
of entering into any useless speculations on the subject, very judici- 
ously observes, that whether the aptitude, wdiich it imparts to the or- 
ganization to be impressed by stimuli, 

“ Is a property matter acquires by its organization; or whether it proceeds 
from an immaterial or imponderable principle, acting through organized mat- 
ter, is a question of metaphysTcs foreign to medicine — what we know as certain 
is, that organization and vitality arc inseparable; they cannot exist in an isolated 
st^te. Of vitality we can form no conception, but as it is displayed in organized 
matter; and of organized or living matter, our knowledge is altogether derived 
^from^thc vital phenomena it displays.” 
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But matter, endowed with this principle, and possessed of the 
“capacity or aptitude for vital phenomena,” will remain quiescent, 
unless it be exposed to the influence of stimuli, which is an indis- 
pensable condition in their development. The seeds of a plant, though 
furnished with a germ perfect in its organization, and endowed with 
this essence of vitality, may be shut up in a box for monthp without^ 
manifesting the slightest indication of vital phenomena; but expose 
them to heat, moisture, and oxygen, which arc their appropriate sti- 
muli, and the infant germ will burst from its solitary incasement, 
will unfold its delicate foliage, and, nourished and sustained by con- 
genial stimuli, will grow and flourish, and acquire all the characters 
of individuality, which appertained to the parent from whence it had 
its origin. The same is true of the eggs of oviparous animals: hence 
our author concludes, we think justly, with Brown,^“ that life is 
called into activity, and maintained by stimuli, or is the consequence 
of the operation of stimuli, or excitants, on organized matter, ” 

All the causes which surround us and can be made to act upon 
our organization, however different in their nature, have the same^ 
general modes of action on the organized structures, “ either exciting 
or diminishing the organic actions of the organ or organs receiving 
their impressions; they are either stimulants or sedatives.” These 
agents, he conceives, have no other appreciable mode of action, and 
all the recognised physiological and pathological phenomena, as far 
as our researches can be carried, are explicable upon these acknow- 
ledged principles; their modifications and variety being merely de- 
pendant upon the difference of the structures concerned, and the de- 
grees of intensity exhibited by the action of the efficient agent itself. 
When the impressions they occasion are moderate, they are exciters 
of healthy phenomena; when their intensity surpasses a certain limit, 
the impressions they excite are no longer consistent with the healthy 
play of the functions, and they become the 8auses of abnormal, per- 
verted, or pathological plrenomena; the one or the other of these con- 
ditions being excited by the same agents, according to their degrees 
of intensity. Dr. Jackson does not consider that specific modes of 
action are at all necessary, if they do exist, in explaining the pheno- 
mena of the animal economy in a natural condition, or that they can 
aid us in the adoption of practical means to combat them in a morSid 
state. In relation to his explanation of the excitation of the pheno- 
mena of life, by the action of stimuli upon the organization rendered 
susceptible by being endowed with the essence of vitality, we atcord 
fully with our author, and believe the propc^sition to be incontroirerti- ‘ 
ble; but in the conclusion which he has deduced from it relative tp 
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specific inodes of action, we think he has adopted a postulate which 
is far from being compatible with the known phenomena of the healthy 
and diseased actions. That the element of all organic phenomena is 
either an impression of stimulation or counter-stimulation we are 
fully assured, but in the modes of these organic actions there are 
shades, §nd varieties, and modifications, and sequences, which can- 
not be explained upon any other known principle than the acknow- 
ledgment of specific actions, either in the tissue itself, or in the act- 
ing agents. We may be told that all this may be explained upon the 
appreciable variety of the structures which are implicated, but what 
is this but a tacit acknowledgment of the principle we are contend- 
ing for; for if u structure, which is indebted for its capacity to act 
under tlie influence of stimuli to the same vital* essence which also 
endows anotjjer structure with the same capacity to be excited by 
stimuli, and this structure evinces any peculiar mode of action not 
exhibited by the other, we maintain that it is capable of specific 
modes of action, inasmuch as every action peculiar to any structure 
/ or organ, and incompatible with the capabilities of another, must be 
admitted as a specific action. W^hile, therefore, all organized struc- 
tures possess, in common, a capability of being impressed by stimuli, 

, each one has its peculiar and specific modes of action, which are in- 

• dispensable in the performance of its healthy function, and which 

• likewise reveals itself in its diseased phenomena. 

The next subject that engages the attention of our author, is the 
definition and classification of the organized solids, the general 
hcaltliy and diseased characters of which are succinctly, but clearly 
stated. The organic elements, consisting principally of gelatin, albu- 
men, and fibrin, variously modified, and arranged into fibres and fila- 
ments, constitute the basis of the difierent tissues and organs. These 
tissues are computed by Dr. Jackson as follows:— 1. Cellular. 
2. Vascular, (arteries, Capillaries, veins, and lymphatics.) 3. Serous. 
4. Fibrous. 5. Fibro-cartilaginous. Cartilaginous. 7. Osseous. 
8. Nervous. 9. Tegumentary. 10. Glandular. 11. Muscular.” 

It should be stated, however, that he does not conceive this ar- 
rangement to be strictly physiological, but merely adopts it because it 
is conducive to clearness and precision in the examination of patho- 
logical phenomena. * 

It is not our intention to furnish an exposition of the views and 
opinions of the author upon all of these structures, or to point out 
theSV properties, as many of them do not embrace any thing not com- 
** prised ilk the common treatises on general anatomy. Upon a few 
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points, however, we shall bestow more attention, as the considera* 
tions they involve are of a more interesting character.. 

Ill reference to the capillary circulation, we meet with some views 
which, though they have been advanced by several distinguished phy- 
siologists, have never been generally adopted. That they should not 
have received a more general assent is to us surprising, since they 
are not only clearly established by an examination of the movement 
of the blood through a diaphanous structure, but seem to us to be in- 
dispensable, to enable us to comprehend many physiological and pa- 
thological phenomena. In relation to this subject, the following are 
the sentiments advanced: — 

From the results of microscopical observations, little doubt rests on my 
mind, that a large proportion of what is regarded as capillary circulation, is 
not in fact performed by vessels. On the contrary, the blood circulates out of 
vessels, but in currents which are established in the globules and interstices of 
which the ultimate structure consists. While examining the circulation in dia- 
phanous tissues, we have the ocular demonstration of this fact. The currents 
of globules flow in every direction; I have seen currents of globules commence 
where none existed, and by the applic.ation of a mechanical irritant, I have 
seen the whole tissue become a mass of moving' globules, piu’suing every course 
with great diversity in their velocity." p. 23. 

The correctness of these observations are confirmed by the expe- 
riments of DuTRociiET on the circulation of the Salamander; and 
still more by those of Sarlandiehe and Broussais. But whether 
this circulation, beyond the pale of the capillary vessels, is ctiected 
by a simple percolation of the fluid through a kind of spongy paren- 
chyma interposed between them, as represented by the ancients, and 
especially by Erasistratus; through lateral pores, as maintained in 
modern times; or by its traversing the interstices of the rudimentary 
globules of the tissues, we will not take upon ourselves to decide; but 
certain it is, that it is by this portion of the cj^rculation “ that all the 
phenomena of nutrition, composition, and those of decomposition,” 
are developed;* and this view* of the subject is rendered still more 
plausible when we refer to the lower orders of animals, which are en- 
dowed with no vessels, and in which the whole process of nutrition 
is accomplished by imbibition, and the whole circulation by a simple 
percolation of the nutritive fluids between the homogeneous animal 
molecules. 

But we must leave this subject to pass to the consideration of the 
nervous system, which, whether we consider the delicacjTof its^ o*-- 
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ganization, its wide diffusion amongst the various tissues and organs, 
the varied functions to which it is subservient, its exquisite powers 
of perception, its extensive participation in both the animal and or- 
ganic functions; or whether we look upon it as the seat of all our sen- 
sations and thoughts, the supreme regulator of all our volitions and 
our actions, or as the throne of intelligence, it must be admitted to pos- 
sess \ high and commanding claim upon»our attention. Its operations 
blend themselves with all physiological and pathological phenomena, 
and the maBifcstations of its powers are developed in every act of the 
organization. 

The nervous system is represented by Dr. Jackson as consisting of 
two principal divisions: — “ 1st. The brain, the spinal marrow, and 
their nerves; and 2d, the great sympathetic, or intercostal nerve, 
spread alon^the neck, in the chest, and abdomen.” 

1. Cerebrospinal System , — ^This portion of the nervous system 
constituted the means by which the external relations of the indivi- 
dual are preserved. It is at once the seat of intelligence, of volition, 
and of the expressions. The various nervous ramiff cations and ex- 
pansions constitute, as it were, the outposts of the system; they re- 
ceive all impressions, and like faithful sentinels, convey them to the 
brain, where they excite perceptions, and create volitions. They 
warn of the dangers which surround us; and return, from the brain 
to the locomotive apparatus, the power by which we are enabled to 
resist or escape them. They furnish a convenient avenue by which 
a never-ceasing tide of pleasures find an inroad to the mind, or 
through which sickness, pain, and misery, inflict upon our existence 
their pangs, and their withering influence: they depict the passions, 
and pourtray the emotions of the soul — whether illumined by joy, or 
distorted by sovrow and despair: they animate every impulse, regu- 
late every motion, and experience alike every desire and every aver- 
sion: they, in fine, by^their varied and elevated endowments, place 
man above all the beings which surround him, and constitute him the 
lord of creation. 

It has been customary, until within a few years, to consider the 
central portion of the nervous system as an unit; but modern re- 
searches and experiments have demonstrated that it should rather be 
Regarded as constituted of several distinct apparatus, which, although 
somewhat linked together in structure, and united by sympathies, 
sjbseryg^ifferent purposes, and execute different offices. Thus, the 
"bratn, asa whole, forms the organ of intelligence and feeling; but 
' hov/nuinjerous are the cjiaracters of which these attributes are com- 
posed, and how varied their activity in different individuals, and in 

15* 
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different temperaments? These varieties are always found to corres* 
pond with the cerebral development, to be influenced by cerebral ac- 
tivity, and to bear to these the relationship of cause and effect. All 
men have brains, and if the human mind were a unit, all men should 
have the same feelings, the same intellect, and the same propensi- 
ties, only making allowance for difference of activity. Varieties, in 
these respects, would merely be accidental, and individuals of the 
most exalted and varied attainments, would be altogether indebted 
to fortuitous circumstances for their preeminence. Thia would be a 
perfect solecism; and until the metaphysicians shall adduce some 
more powerful arguments in favour of the principles they espouse, we 
shall be satisfied to adopt the principles of Gall, according to which, 
the mind is composed of a plurality of faculties, each of which has a 
distinct locality, or an appropriate organ in the brain, This view 
of the matter is taken by our author, and we fully concur with him 
in the declaration, that— 

“ The seat of these faculties is difficult to assign with precision, but it can 
be affirmed beyond a doubt, that the nobler and higher faculties are located in 
the anterior and superior parts of the brain, while the secondary faculties have 
their residence in the posterior and inferior portions of the encephalic struc- 
ture.” p. 32. 

There are not only different portions of the brain subservient to the 
performance of the different intellectual operations, but there are dif- 
ferent sections of the cerebro-spinal apparatus tp excite and regulate 
all the other functions of relation. This is not a mere gratuitous, as- 
sumption, but a fact fairly deduced from experiments on the living 
organism. The experiments of Seures, Flourens, Rolando, and 
others, have determined the portions of the cercbro-spinal apparatus 
in which many of these functions arc located, but as it would take 
up more space than we can allow, we will merely observe that the 
functions of sensation, voluntary motion, and' respiration, seem to be 
seated in the medulla oblongata, and the parts in its vicinity. The 
acts of progression are regulated by the cerebellum, while the faculty 
of associating the voluntary movements is situated in the tubercuU 
quadrigemini. 

The nervous chords are regarded by our author as intermediate 
between the nervous expansions or tissues in the organs, that are the 
recipients of external impressions, and the cerebro-spinal organs to 
which they transmit those impressions.” These nerves perferreudiffer- 
ent offices, some of them being subservient to voluntary motion, {lome 
to sensation, while soVie merely preside ovei the acts of innervation, 
or the various organic actions and functions. 
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•The periphery of the nervous system of relation is considered by 
Dr. Jackson tp consist of ‘‘nervous expansions,” or tissues, existing 
in, and entering into the composition of the organs; and these he 
conceives may exist independently of the brain and nerves. Exem- 
plifications of these expansions are furnished by the retina, the pa- 
pillary ^expansions of the lingual branch of the trigeminus, the audi- 
tory^nerve, and in the nerves which arp distributed to the cutaneous 
papillae. But if it is the intention of Dr. Jackson to assume these ex- 
pansions as..a constant character of all the peripheric nervous termi- 
nations, we do not think the inference warranted by observation, 
though we are aware that the affirmation has been before made by 
many distinguished anatomists, especially by Reil, Prochaska, and 
Carlisle. Rudolphi* denies that the nerves terfiiinate in this man- 
ner in the tissues, or by free extremities, as represented by Reil, but 
affirms that they branch out, and become inflected upon themselves, 
so as to &rm a delicate plexus, composed of numerous minute loops. 
This also accords with the observations of Provost and DuMAs.t 

But as far as function is concerned, this does not seem to be a 
matter of much consequence: for whether the periphery of the ner- 
vous system consists of expansions, as represented, or of the kind of 
termination described by Rudolphi, it is evident that different por- 
tions of it are endowed with different susceptibilities, which enable 
them to execute actions appropriate to the functions they have to per- 
form. This Dr. Jackson ascribes to a mere difference of structure, 
byt in many cases such differences are not appreciable, and we should 
rather lie inclined to refer it in part to a difference of vital endow- 
ment, in virtue of which each portion possesses an aptitude to pro- 
duce peculiar and constant results under the influence of its appro- 
priate stimuli^ and this we would allege as an argument in favour of 
the organization being endowed with specific powers, or modes of 
action. • 

The cerebro-spinal nerves are not ihe only portion of the nervous 
system which transmit their impressions to the encephalon. In con- 
sequence of the close connexion between it and the ganglionic nerves, 
it likewise receives the impressions developed in the apparatus of 
the organic functions, which, however, are frequently so obscure, in 
*thc healthy state, as notr to occasion any consciousness, but which, in 
disease, play an important role in the propagation of many patholo- 
j ; ical nhg nomena. 

• 

• 
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2. Ganglionic This important division of the nervous 

system differs as much from the cerebro-spinal in its onganizatlon, as 
in the functions it performs. It presides over the whole of the in- 
ternal, or organic functions, while the other maintains and regulates 
the external, or animal functions: the one controuls the apparatus by 
which the individual is preserved, and the species propagated, while 
the other constitutes the medium by which he holds converse with 
the world around him. Both, however, are so closely linked together, 
that the influence of the one is readily extended to the ether. The 
following inferences are deduced by our author, from considerations 
based on anatomical structure, relative to the functions of the gan- 
glionic system: — ^ 

fl. It is not independent of tlie cerebro-spinal nervous system, but derives 
its nervous activity from its connexion with that system, h. 1^ is connected 
throughout its whole extent by the numerous nervous filaments, passing from 
one ganglion to another, and uniting the different plexuses, c. The organs of 
the head, neck, thorax, and abdomen, with the genital organs, which receive 
nervous filaments from this system, are placed in communion of actions and im- 
pressions, which are transmitted from one to the other, and it is thus the prin- 
cipal instrument of the sympathies between those organs, d. Supplying the 
thoracic and abdominal viscera, and genital organs, with nerves, and communi- 
cating with the cerebro-spinal nervous system, it is the medium of communica- 
tion between these organs and the nervous system of relation, c. Supplying 
the abdominal and thoracic viscera, and genital organs, with numerous nerves, 
tliis system must be the chief agent in maintaining the exercise of their func- 
tions. /. From the quantity of nerves it distributes to the arteries, the close- 
ness with which their vessels are invested with those nervous filaments, ahd 
which are lost in their coats, it must exercise an active agency over the circu- 
lation, and in this manner influence the secretions and nutrition, g. The mus- 
cles that receive nervous filaments from this system, have this peculiarity, that 
they act without volition, or even consciousness. They must .consequently re- 
ceive the nervous stimulation for this purpose from the ganglionic system.*’ 
p. 37. 

An interrogation of physiological and pathological phenomena will 
furnish numerous exemplifications of these laws. Many of the or- 
gans, the actions of which are regulated by this system, are composed 
of muscular fibres, and require, in the exercise of their functions, 
muscular contraction. This contraction is, therefore, excited by the 
ganglionic nerves, which, having only a remote connexion with the 
great cerebro-spinal centre, merely act in obedience to the commands 
of the organic instincts, while they have the integrity of the k^ppwer s 
preserved by their connexion with the brain and spinal marrow. T^e 
nature of the functions which they regulate, fporeover, exact; an ar- 
rangement of the kind in question; for those actions which are stimu- 
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lated by the will are generally irregular, interrupted, oftentimes wild 
and tumultuous^ do not maintain that character of stability and per- 
manency required by the organic functions, and would, if extended 
directly to the apparatus by which these functions are performed, 
often give rise to alarming and destructive consequences. 

» 

“ BveSTy attack of convulsions would prove fatal by the spasm that would be 
induced in the heart. In the moments of cnftui, of depression and despair, to 
which the mind is subject when suffering under moral afflictions and calamities, 
self-destruction would have been the constant refuge of the wretched against 
, the evils attached to our existence, had the action of the heart been subjected 
to the controul of the will, which could thus suspend its function, and occasion 

instant death.” p. 38. 

• 

This is also the case with the function of respiration, which is so 
closely coniyicted with life itself, that, like the action of the heart, it 
cannot bj suspended even for a few minutes without occasioning 
death; and as the voluntary motions are all quiescent during sleep, 
are annihilated in a fit of apoplexy, arc deranged and perverted in a 
thousand ways, by the formidable accidents to which we are con- 
stantly exposed; were the functions of circulation and respiration de- 
pendent upon the acts of volition, even the indulgence of sleep would 
bring with it a final extinction of our being. The muscles of respira- 
• tion arc, however, so far under the controul of the will, that they are 
submitted to occasional interrupted acts of the volition, as in speak- 
ing, singing; &c. But as the organic functions are regulated by the 
ganglionic nerves — 

It appears that a part of the functions of this system, is to place at the com- 
mand of the viscera, and the muscles it supplies with nerves, a stock of nervous 
power that is independent of volition, and exempted from the numerous 
sources of derangement that constantly occur in the nervous system of relation, 
or animal life.” p. 39. 

The ganglionic nert^es are, indeed, the principal instruments of 
the instincts of organic life; for as they are extensively distributed 
to the lining membranes of all the organs by which the life of the in- 
dividual is preserved, they experience the wants of the viscera, which 
are the proper organic instincts, and convey them to the cerebro- 
spinal apparatus, through the medium of their numerous connexions 
*with that system; and this in its turn excites volitions, by which the 
instinct of respiration, the calls of hunger, of thirst, of urination, de- 
fecarigjUr- copulation, &c. &c. are immediately provided for, and 
m€aus are secured for the maintenance of our existence. These in- 
stincts .vary, however, jn their intensity: circulation, and respiration, 
we have seen, cannot be suspended for more than a few moments, 
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without occasioning death: the calls of hunger and thirst may be en- 
dured for a time, but after a while become so overwhelming as to be 
irresistible: the same is true of urination, defecation, and all the 
functions by which life is maintained: but the wants of copulation, 
being merely subservient to the propagation of the species, though 
oftentimes urgent, may be controlled, without endangering the well- 
being of the individual. « 

The sympathetic relations maintained by the ganglionic nerves, be- 
tween the different apparatus which appertain to the syitem of or- 
ganic life, and between them and the nervous system of animal life, 
are particularly important, as enabling us to comprehend most patho- 
logical phenomena, and also as constituting the proper source of 
many of tlie most prominent characters of disease. These nerves are 
intimately connected with the cerebro-spinal apparatus, not only by 
the free anastomosis between the solar plexus and the pneumogastric, 
but also through the union of the whole extent of the thoracic and ab- 
dominal portion of the sympathetic with the intercostal nerves. Other 
connexions exist at different points, as for instance, in the head, the 
eye, and the back, in the organs of generation, in the nerves of the 
ganglionic system which are expanded upon the arteries, which pe- 
netrate the bones, and even extend their branches into the intimate 
molecules of our tissues. As, therefore, the ganglionic nerves are ' 
extensively distributed upon all the internal surfaces of relation, and 
more sparingly upon the external, any irritation applied to those sur- 
faces is rapidly communicated to the different organs, wliich soon be- 
come implicated in the irregular or perverted actions which are 
thus developed. The stomach and duodenum being most richly en- 
dowed with these nerves, they thus constitute, as it were, a centre 
of sympathies, and any action excited in them i^rad^ates in every 
direction, involving the organs more or less readily, according to the 
intimacy of their sympathetic relations. Thh heart, especially, is 
peculiarly prone to participate* in any disturbance of ibis kind: its 
contractions become increased, the course of the blood becomes ac- 
celerated, the process of calorification is exalted, the respiratory ap- 
paratus also becomes disturbed and is rendered frequent and labo- 
rious; the brain is often involved in the irritation, giving rise to ce- 
phalitis, or arachnitis, apoplexy, epilepsy, hysteria, and even mania* 
and hypochondriasis. The glandular apparatus may also share in the 
same surexcitation; they may have their substance inflam odL thq jr 
secretions increased or diminished, and their whole functions disturb- 
ed and perverted; and^n the members the same cause may give rise 
to muscular and articular pains, cramps, irregular contractions, and « 
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even tetanus. All this may arise too from a simple irritation com- 
mencing in the stomach and intestines. But it must not be inferred 
that an irritation commencing in another organ will not produce the 
same results: the course wc have pointed out is the most usual, yet 
an irritation commencing in any other apparatus may have its influ- 
ence extended directly to one or more of the organs or systems which 
have been enumerated, or be reflected nnto them by the cerebro-spi- 
nal nerves, and produce results altogether similar. 

“ The hesflt, more than any other orgtin,*’ observes Dr. Jackson, “ experi- 
ences the agencies of the stomach. The irritations of the mucous membrane 
of the stomach, with few exceptions, are extended to the heart: its action be- 
comes quickened, and febrile symptoms arc induced. The same results may 
occur from the irritations of any of the other viscera, hut'it is less common wiUi 
them than with the stomach; and in reality it will be most generally observed 
that when fe^cr attends on the inflammations of other organs, the stomach has 
partaken g^f the morbid irritation. The general occurrence of these facts, at 
one time, induced M. Broussais to entertain the opinion and inculcate the doc- 
trine, that irritation of the gastro-inttfOtinal mucous tissue, was a necessary pre- 
lude to the establishment of fever, without which it was never manifested. This 
absolute generalization of facts, perfectly excusable from the frequency with 
which they are observed, was too hastily made; and in the manly and frank 
spirit of a true philosopher, has been amended upon mature observation and 
reflection.^^ p 41. 

We have quoted this paragraph, not only with a view of illustrat- 
iiiK our remarks, but also to correct an error which has been cur- 
rently circulated in reference to the principles of M. Broussais, and 
those aJvocatcd by the individuals who have espoused the principles 
of physiological medicine. The ontolo gists have sought refuge under 
the misrepresentation thus busily circulated, and have availed them- 
selves freely iof the opportunity presented by this too hasty gene- 
ralization of M. Broussais, to detract from the merit of principles 
which they found too*solidly fixed upon the bases of induction to be 
assailed upon many other points. • 

But while the whole of the organs are linked together by means of 
the nervous system, in a cliain of the most intimate sympathies, one 
organ may have its actions deranged while all tlie others continue to 
perform their functions in a healthful manner. One may be sub- 
emitted to an inordinate degree of excitement, while another has its 
actions,proportionally diminished, and it is by no means unusual to 
find a diseased process going forward in some one of the tissues or 
"" of sufficient intensity to occasion disorganization, while the 

others jinaintain the integrity of their functioms, and take no partici- 
pation in the disturbance. 
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The observations of our author on the tegumentary, glandular, and 
muscular tissues are highly interesting, but we shall be obliged to 
pass them over, and the next chapter, which is devoted to the consi- 
deration of the physiological and pathological state of the fluids, we 
regret cannot receive from us more attention. These subjects are 
handled with much ability, and the whole chapter abounds jvith re- - 
flections of an interesting nature. 

Organic force^ or irritahilily . — We have hitherto been engaged 
with the consideration of the properties or qualities of the living or- 
ganism, the diilerent modifications it presents, and the relations its ^ 
different parts bear to each other. We must next take a cursory view 
of its forces, or the powers by .which it receives its aptitude to be in- 
fluenced by the agents which act upon it, and to manifest the various 
conditions called vital phenomena, the assemblage of yhich consti- 
tute what is properly called life. We allude to certain j)owers or 
forces, which superadded to the organism, imparts to it certain ca- 
pacities or aptitudes, which form an indispensable condition of all or- 
ganic actions, arc necessary participants in all vital phenomena, and 
without which the parent germ could not grow, and be shaped into 
the regular and determinate forms which charactcriz.e a perfect be- 
ing — could not appropriate to itself the nourishment necessary for its 
subsistence^ could not maintain its relations with the world of plea- i 
aurcs around it, become a creature of reason and instincts, of voli- 
tions, desires, and aversions, or, in fine, be cappblc of communicat- 
ing the essence of its individuality to be unfolded and developed uito 
a being possessing physical and moral attributes similar to its own. 

“The actions of living beings arc not self-existing, or have a positive inde- 
pendence; tliey are effects. They depend on two circumstances or causes for 
their production. 1st. Organized matter, organs endowed with a force or ap- 
titude to experience tlic impressions of exterior agents or influences. 2d. The 
actual impression of these exterior agents or influenaes.” “Without organized 
matter and organs, there can he ng manifestation of vitality; there can exist no 
vital phenomena. Without exterior influences, organized matter and the or- 
gans remain quiescent; they possess no positive activity; they cannot enter into 
action; no vital phenomena can be called into existence. The absence of either 
is fatal to vital activity; vital actions cease when cither is withdrawn; they can- 
not commence or continue without the concurrent aid of both.”/?. 98. 

The force or power from which organized matter receives these ap* 
titudes, has been variously designated by different writers, .and sen- 
timents of the most discordant nature have been entertaine cLwi , th re- 
gard to its nature or characters. No correct view of the subjec^tiad 
been taken when Glis^on first taught that alkthe organs are gndowed 
with a property or force, which is an indispensable condition of all ^ 
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their movements and actions, and without which the functions would 
cease or could* not be performed. To this force he applied the appel- 
lation of irritability^ which is still employed to designate the power 
in question, but was hence very differently applied by different phy- 
siologists. The author just quoted divided irritability into natural, 
sensitive, and cerebral 5 the lirst manifested by direct irritation, the 
second by impressions made on the senstes, and the third originating 
in the, brain. The Glissonian doctrine was adopted by I)e Gortcr, 
and subseqtfently extended by Haller, who restricted it to the ])hc- 
nomcna of motion, or rather, in distinguishing it from sensibility, 
with which it had been before confounded, he made sensible contrac- 
tions its proper test, and, therefore, restricted it very incorrectly to 
muscular fibre. Sensibility was also supposed Id be a vital property, 
but, as our niithor correctly remarks, ‘‘sensibility is a function, the 
office of particular apparatus of nervous organs, and not a vital 
property.” It is by confounding the principles of irritability, which 
is a fundamental condition, with functions which arc merely second- 
ary phenomena, that most of the errors have originated whicli have 
been taught upon this subject. This observation not only applies to 
the doctrine of Haller, but also to that of llrown, who, in employing 
the term excitability, confounded irritability and sensibility, as the 
* expression, in the acceptation in which he, employs it, embraces both 
these principles. It should, on the ctjntrary, be regarded “as an 
ultimate fact of the oi'ganization. It belongs to all organized matter 
whatever Jts form, state, or condition. It is inseparable from or- 
ganization, and is the first element or essentiality in every act or 
phenomena of life. It is then a vital property, possessed by every 
organized being, enjoyed by every portion of the living animal and 
vegetable struefure.” Hut we are here met by a question of some 
moment, and to which Jt may be difficult to furnish a solution; what 
is the origin of the vital property? Is it a transmission with the ru- 
dimentary germ, from the parents to the olTspring? Or is it acquired 
by the development of the organism? Does it increase with the evo- 
lution of its different parts, attain its full activity only when they 
have reached the acme of their formation, and decline in proportion 
they become worn out, and evince a tendency to return to the con- 
dition of the elementary molecules by which they were built up and 
sustained^ The first of these doctrines appears to us untenable; 
whether we adopt the philosophy of the spiritualists or the solidists, 

it is* alike irreconcileablc with the laws of strict induction. 

_ • 

« The germ does not possess the organs of the foetus, or the foetus those of the 
eadult.^ How vast is the disproportion between the incipient germ and lordly 
No. XIX.— May, 1832. 16 
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man, the ponderous elephant, the unwieldly leviathan of the deep, and the-^- 
gantic oak, the monarch of the forest, which proceed from it. , Can it be sup- 
posed tliat the organic force, which imparts to the organs their capacity for 
action exists before the organs are formed, or that in the puncium saliem is in- 
cluded the power that is destined to bestow the active energies, and maintsun 
the phenomena of the immense mass of matter that composes its perfected and 
developed type? These are suppositions that would be wholly gvatiptous, * 
without fact or analogy in their ^pport.’* p. 100. 

This organic force must, therefore, be derived from the nutritive 
actions, and to insure its development it is only neceslary to briijg 
the germ, already quickened by the act of fecundation, in relation » 
with its appropriate stimuli; it appropriates exterior matter to its 
wants, its rudimentary parts become by degress unfolded, its irrita- 
bility multiplies in the same ratio with the development of the orga- 
nization, is most active when the latter has attained itsvfull and per- 
fect development, and declines as it becomes altered aiyi disinte- 
grated by age. 

Prxerca gigni pariter cum corpore, et una 
Crcscere aentimus. — Lucret. 

Adopting this view of the subject, we shall, without stopping to 
enter into any metaphysical disquisitions, proceed to lay down the 
principal laws of irritability, as deduced by Dr. Jackson from an ob- 
servance of its phenomena. 

First law . — ^Irritability is a common property of all organized matter, and 
is a first result of the vital chemistry or affinity by whidh matter is brought into 
and maintained in an organized state. It is a property of the solidsealone.’ 

** Second law. — Irrilability, though a common property of organized matter, 
yet being a result of organization, is modified by every difference of or- 
ganization. 

Third /lau;.— Irritability has its source in the system. It <s constantly fluc- 
tuating, being greater or less in degree, either in the whole organism or in 
certain organs. It is dependent for its production dVi the activity of irritation, 
the quantity and state of the fluidg, and the facility of their circulation. 

“ Fourth law . — The quantity of the fluid influences the production of irrita- 
tability. It is always most active in the most vascular structures, and it never 
increases in a part without a corresponding increase of fluids in that part. 
Whenever tlie irritability is diminished, the fluids are uniformly in less quantity, 
wherever that diminution has occurred, and if the supply of the fluids be cut 
off, as in the operation for aneurism, the irritability, as well as sensibility, la 
reduced to the lowest ebb, and returns only as the circulation is restored. 

Fifth law . — In the exercise of irritability the state of the fluids has mani- 
festly a marked influence. Black blood passing into one organ soon detcrininea 
a suspension of its irritability, and consequently of its vitality. It acts iti this, 
manner on the brain, the heart, and other organs, when respiration is inter- 
rupted. 
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** Sixth law . — The facility of the circulation of the fluids is connected i»itli 
the manifestation of irritability. 

“ Seventh law . — Irritability does not exist in an equal degree in all tissues and 
organs; and, consequently, they diff'er widely as to their susceptibility of re- 
ceiving impressions. 

Eighth law . — The irritability being increased in one, two, or three, (it very 
rarely^is in four,) organs or tissues, it is correspondingly diminished in all the 
other organs and tissues. The phenomena of disease constantly illustrate this 
law. 

Ninth lauh — Within certain limits, irritability increases with excitement, or 
in proportion to the action of stimuli. It always diminishes by the abstraction 
*of stimuli in the part whose organizations arc indirectly debilitated.*^ p. Ill, 113. 

Funclions.^-^The *acts of the organization tlius constituted and en- 
dowed, manifest certain phenomena which arc called functions. 
These are necessary in the preservation of the individual, and in the 
propagation of the species. “Life is indeed maintained by the func- 
tions; they are, as Ilichcrand expresses it, the means of existence; 
and every disorder of function, is an aggression on the province of 
life.”p. 124. 

The functions have been very differently enumerated by physiolo- 
gists; but the following exposition of them by Dr. Jackson may be 
considered as embracing all the acts of the organization, which are 
• properly entitled to that appellation: — 

** 1. Digestion. 2. Absorption. 3. Respiration. 4. Circulation. 5. As- 
similation, or nutritions^ proper. 6. Calorification. 7. Secretions. 8. Inner- 
vation. 9. Sensibility, or sensations. 10. Intellectual and pathetic faculties. 
11. Locomotion, or voluntaiy movements. 12. Expressions. 13. Generation.’* 

These have been very appropriately divided into two classes; 1st, 
those which subserve the preservation of the life of the individual; 
2d, those whiebare instrumental in the preservation of the species. 
The first class includes two orders of functions: 1, those of nutri- 
tion, as digestion, absorption, respiration, circulation, assimilation, 
secretions, calorification, innervation ;• 2, tliose of relation, as sensi- 
bility or sensations, the intellectual and pathetic or moral faculties, 
locomotion, and the expressions. The function which is subservient 
to the preservation of the species, is generation. 

This enumeration, though not free from objections, is perhaps lia- 
ble to as few as any oflicr which has been proposed. Our au- 
thor has assigned, as the essential characters of a function, two con- 
ditions: “1, that it performs a particular office in the economy; 2, 
thatf it has an organ, or an apparatus of organs, destined to its ac- 
complishjnent.” Now if* this view be admitted*, we cannot urge any 
jery forcible objection to the specifications made, unless it be that 
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in some of the functions enumerated, the same apparatus is made to 
subserve different purposes, as for instance the nerves, that of sen- 
sation and innervation, and the respiratory, assimilative, and secre- 
tory apparatus, the functions which appertain to them properly, and 
also that of calorification. 

The functions of relation display themselves in man jin^their* 
greatest degree of pcrfectiorf. They bring him, in common with ani- 
mals, in relation with the universe which he inhabits; render him - 
alive to its pleasures and its pahis, and excite in him desires or aver- 
sions, according to the exigencies which provide for his support, his 
safety, and his enjoyments. But upon him alone do they impress 
tlie more ennobling characters .of an intellectual and moral being, 
by which he is exalted far above all things of earth, and is alone, of 
all creation, rendered sensible of the existence and attributes of a 
Supreme Being, to whom he owes all things, and is responsible for 
all actions. 

The apparatus by which he is enabled to exercise these important 
functions arc, “ the encephalon or brain, the medulla spinalis, the 
cerebro-spinal nerves, the nervous tissue or expansions in the or- 
gans, and the great sympathetic or ganglionic system.” 

These, as is very properly observed by the author, should be con* 
sidered as a group of apparatus, differently organized at different 
points and having different actions appropriated to dissimilar func- 
tions. The gray and medullary structure, even, of which they are 
composed, perform different offices, and are varied in thejr relative 
positions to suit this purpose. In the cerebrum is placed the capa- 
city or power of manifesting the intellectual and moral operations; 
the cerebellum probably regulates and coordinates the voluntary 
movements, while the medulla oblongata, including the tubercula 
quadrigemini, is the organ of the sensations, and the exciter of vo- 
luntary motions and the expressions, as well as respiration. 

With regard to the relafioifthip between the gray and medullary 
substance. Dr. Jackson does not agree with Gall, that the office of 
the former is to serve as a matrix or generator of the latter. 

** The relation pointed out between these two substances docs not consist 
in a mere provision of gray substance that medullary substance may grow fVom 
it, but that different functions are to be performed, and, consequently, that a 
different structure is to be provided.” p, 127. • 

In this sentiment we are disposed to concur; at least the hypo- 
thesis of Gall has never been satisfactorily established, and, a§* haa^ 
been observed by Tiedemann, is incompatible with the order of the 
development of the organ. In addition to this, if the one were the 
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matrix of the other, there should be a constant relationship between 
them, which sgi appeal to comparative anatomy will convince us is 
not the case. Thus, as has been Justly observed by Treviranus,* if 
we compare the brain of a bird with that of man, we shall find in the 
first a large quantity of gray substance, in proportion to the quan- 
tity of medullary matterj while in the latter the medullary matter 
greatly preponderates. But be this as it may, the two substances do 
not possess the same vital properties^ for the gray substance of the 
convolution^ may be sliced away, in a living animal, without occa- 
sioning either pain, convulsions, or destruction of the powers of sen- 
sation or motion^ but if the medullary portion be only slightly injured, 
the one or the other of these results constantly ensues, according to 
the part affected. 

The medujlary fibres are considered by Dr. Jackson to perform 
the office of conductors of the impressions or stimulations; while the 
gray substance, he thinks, composes the nervous organs which are en- 
gaged in “executing, manifesting, or originating the nervous func- 
tions, and displaying nervous phenomena.’’ 

The first part of the proposition, as far as it goes, is indisputable, 
but the latter is a mere assumption unsupported by positive testi- 
mony, and scarcely reconcilable with the structure of some portions of 
.the nervous system, especially with the origin of some of the nerves; 
for, notwithstanding the affirmation of Gall, that they all proceed 
from the gray substance, the most careful researches have not yet 
be<yi able^to establish the truth of the declaration. Indeed, admitting 
it to be well-founded, tlie quantity of the gray matter in some por- 
tions of the nervous system, and especially as connected with the 
origin of some of the nerves, is too insignificant to perform the im- 
portant offices assigned to it, and the medullary fibres vastly too 
great in number merely to serve as instruments of transmission. 

“The sensations,” ?ays Dr. Jackson, “are the perception by the 
■ intellect or soul of impressions or movements in the organs.” Thus, 
when an impression is made upon any of the surfaces of relation, it 
is not perceived by the nerve which receives it, but is transmitted 
^y it to the brain, where it excites perception and awakens volition. 
The nerve, therefore, under these circumstances, performs a double 
office; it acts as a recipient of the impression, and as a conductor by 
which it is transmitted to the sensorium. It is by the nerve, also, 
that the volition is conveyed to the particular muscles which are to 
be di^Jiled into action. The truth of this proposition is easily demon- 
• 

* Biologie, Band 5. p. 323. 

16 * 
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strated. If the nerve be divided or included in a ligature, the im- 
pression is not perceived^ and the same effect takes place when the 
brain, from disease, is incapable of exercising its functions in a pro- 
per manner. Yet there are perceptions which take place indepen- 
dently of immediate external impressions, and which originate in 
the brain itself, as for example, those which are excited in dreams, . 
delirium, &c. s 

The sensations have been divided into general and specific, the . 
first consisting of the common feelings developed byjthe nervous 
system in general, (sensalio aesthesis^) the second those which are 
developed by special apparatus, and excited by special impressions, 
as touch, smell, taste, hearing, and sight. This division is well 
founded in nature, and should be observed in enumerating the phe- 
nomena of the functions of sensation. ^ 

It has been already stated that sensation should be considered as 
a function, and not as a vital property, as has been represented by 
several authors. It must not, therefore, be confounded with irrita- 
bility or excitability, as has been done by some physiologists. The 
one is a property appertaining exclusively to the nerves, and is en- 
feebled or annihilatejd by any disease or injury implicating their struc- 
ture. I'he other is a property of the entire organization, and is an 
element in all vital phenomena. But although sensation is a pro-# 
perty which belongs to the whole nervous apparatus, it is greatly mo- 
dified in different parts of it; in some merely manifesting itself in 
form of general sensations or feelings, as of heat, of cold, of plea- 
sure or pain, titillation, itching, &c. while the other exhibits special 
characters, as in the sensation of sight, smell, &c. and can only be 
excited by peculiar stimulus, as light, odoriferous matters, &c. The 
encephalon does not always evince the same aptitude to receive the 
impressions conveyed to it by the nerves. The readiness with which 
it perceives them being not only influenced^ by different states of 
health and disease, by the' diifferent degrees of intensity presented 
by the impressions themselves, but also by its various states of action 
or repose; an active state of abstraction frequently rendering it in- 
sensible of impressions of even considerable intensity. When the 
energies of the brain become exhausted from long-continued or active 
employment, or from disease or injury, perception frequently does 
not take place, although the nerves may be exposed to strong im- 
pressions. It is in virtue of this law, that pain is extinguished by 
narcotics, and that an intense irritation may exist in some pa|ts of 
the organization, without there being any, absolute perception of 
pain. If, moreover, the nervous organism be simultaneously ex- 
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posed to two impressions of unequal force, the perception of the more 
intense is oqly manifested. Thus, observes our author, “persons 
labouring under acute gastritis, or other intense internal inflamma* 
tions, become insensible to tickling, though extremely sensitive to it 
in health. ” 

The sensations seem to have a close relation with the circulation, 
increase of one being attended with an augmented dow of blood to 
the part^ they arc enfeebled and exhausted by intense application, 
‘but are rei^dered more exquisite by moderate exercise, and are on the 
'other hand blunted by long-continued repose. From excessive em- 
ployment they may, moreover become extinct, or acquire abnormal 
characters. The abolition or loss of one sense is compensated for 
by an increase of activity in some other; and .tile activity of sensa- 
tion in general is in an inverse ratio with that of voluntary motion. 
Females and children are endowed with the most exquisite sensibi- 
lity. Elvery sensation is attended with pleasure or pain, desire or 
aversion, and the one or the other of these feelings is developed, ac- 
cording to the intensity of the impression. 

pleasurable sensation is a moderate and regular exercise or excitation of 
sensibility, by an object adapted to the organ of sense on which its impression 
is made.^* ** Painful sensations are caused by an excessive or irregular action 
of sensibility, or its too great excitement by objects having relations to the or- 
gans of the senses, but acting with too much energy; or by objects that have 
no relation to the functions of the organs of the senses, and are detrimental to 
tlieir functional acts by irritating tliem unnaturally.” 

Pleasure and pain are, therefore, merely relative conditions, and 
pass into each other, are excited by the same kind of impressions, 
only diilering in degree, the commencement of pain being the termi- 
nation of plo^surc. Thus, “gentle titillation is a sensation that 
might merit, far beyond scratching, the appellation of a ‘royal 
pleasure,’ yet when pushed to excess in tickling, not only is it pain- 
ful, but may even excite convulsions. . Pain is the morbid state of 
pleasure.” jo. 141. 

The perception of all impressions is attended with cerebral excite- 
‘ mjsnt proportionate to their intensity, and when this excitement is 
immoderate, it not only constitutes disease in the brain, but is also 
• refivXted into the whole«of the organism, and may give rise to a mor- 
bid coijdition in one or more of the organs. Impressions are thus 
diffused throughout the system by sympathy, and occasion a concate- 
nation of pleasurable or painful sensations, according to their force. 

J!rhe next subject of consideration with ouv author is the sensation 
of touch. It will be unnecessary to follow him closely in his obser- 
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vations upon this subject, as he only gives it a very cursory consi- 
deration. He has, however, corrected an opinion advanced by 
Broussais, ‘‘that the sensations are not judged by the centre of per- 
ception alone, and a priori; but after this latter has reflected them 
to the sensible parts of the system, and particularly to the viscera.”* 
The participation or rather the modiflcation of tactile sensations by 
the viscera. Dr. Jackson conoeives may be more readily explafned 
upon the supposition, “that the morbid irritations of the latter are 
conveyed to the brain, which being sympathetically diso’^dered, the 
mode of sensibility is changed | it can no longer respond in a natural 
manner to healthy and natural impressions, and the perversion and 
vitiation of the sensations result from the unnatural ppsition of the 
central organs of the .sensations, the integrity of which is essential 
to natural and regular phenomena.” p. 145. 

According to the hypothesis of Broussais, even the specific sensa- 
tions, as those of smell, taste, sight, hearing, &c. could only be ma- 
nifested after the impressions by which they are excited have been 
submitted to the circuitous process of being reflected to the epigas- 
tric centre, and from thence back upon the brain The impressions 
occasioned by the rays of light, by odours of various kinds, sounds, 
sapid bodies, &c. would thus have to undergo this double process of 
reflection, before they could be perceived in their proper characters 
by the brain, or, in other words, excite their appropriate sensations; 
a conclusion which can scarcely be reconciled wi^Ji the phenomena of 
their functions. 

We shall pass over the observations of the author on the sense of 
smell and taste, which, though judicious, do not present any thing to 
claim our particular attention; and in relation to the sensation of 
hearing, we shall only quote the following facts, to sliow the influ- 
ence it is capable of exercising over the “ moral and pathetic fa- 
culties.” 

“ I once witnessed,” observes Dr. Jackson, •* in a patient in the Pennsylva- 
nia Hospital, subject to paroxysms of mania, and who had been a military offi- 
cer, a violent attack brought on while walking calmly in the yard, by the sound . 
of a trumpet, which was blown as a troop of horse was passing. He seized a 
stick, addressed a tree as Napoleon, and commenced a furious assault.” 

“Plaintive and melodious sounds are tranquillizing, and often allay nervous* 
irritation. I attended a gentleman from Virginia, who was an amateur of music, 
and a very fine performer on the flute, in an attack of pneumonia. Being ab- 
sent from home, he became very much depressed in spirits during his convales- 
cence, and his nervous system was exceedingly irritable, particularly in*tiie 
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night, when he was restless, and could not sleep. I became apprehensive of 
nostalgia. While in this state, some pleasing melodies were accidentally per- 
formed under his window on a hand-organ, with which he was much delighted. 
His mind was immediately composed, and he engaged the man to continue his 
performance; he obtained a quiet night with comfortable sleep. He repeated 

experiment with a similar result, and soon recovered.” p. 154. 

But we must now pass with our author from the investigation of 
the functions of the senses, to the examination of higher powers — the 
consideratian of the intellectual and moral liiculties, by which man 
is distinguished from all the inhabitants of earth, and ennobled and 
exalted to that state of preeminence in the scale of existence which 
has been awa|;ded to him alone by the wisdom of his Creator. To 
the brute is granted no higher destinies than to.be the mere creature 
of gross instincts; and the main spirit of all its actions acknowledges 
no higher object than the mere gratification of instinctive or corpo- 
real wants. These gratified, its existence is for the most part re- 
stricted to the operations of vegetative life, until again roused by the 
calls of hunger, or stimulated to the defence of its safety. It is a 
stranger to all rational endowments, is insensible to the refined im- 
pulses of all rational pleasures, and its relations with the world around 
it, are but slightly elevated above those of the mere vegetable crea- 
tion. True, it feels, and wills, and has a locomotive apparatus, but 
these attributes have no higher object than the mere gratification of 
the instinctive wanjs, which are inseparable Irom its existence; in- 
volve no,liiglier responsibility than its immediate salvation; do not 
extend beyond the influence of the instincts by which they arc 
prompted; are not animated by any intellectual power which looks 
for a renovated existence in another world; and know nothing of the 
refined attributes which characterize an intellectual and moral being. 
These high powers belong to man alone, and the Almighty Creator, 
in his infinite wisdonf, has bestowed on no other being those high in- 
tellectual and moral attributes which renders him a responsible agent; 
which fires him with the desire of a knowledge of all that is in heaven 
and earth, and soothes him with the confidence of an extension of his 
intelligence, and an acfjuisition of an existence and of pleasures that 
can never die, in the world to come. 

' These high distinctive characteristics consist of two orders of fa- 
culties-!- 

The intellectual and affective or moral; op those of mind, and as they are 
conimonly called, those of the heart. By the first of these, or the intellectual 
faculties^ ideas are formed, knowledge is acquired and perfected, and man is 
endowed with the character of rationality; by the last, or affective faculties, he 
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is invested with passions, the springs and impulses of his moral acts, and which, 
under the discipline of a well-ordered intellect, or the regular* controul of the 
organs, elevate him to the sublimity of virtue, or degrade him to the baseness 
of brutal nature.” p. 178. 

But while these principles are acknowledged, we are met with a 
difficult)^, in the progress of our investigation of the powers thej 
volve, which the ingenuity o& man has never been able to surmount, 
and the solution of which is entirely beyond the humble and limited 
sphere of his comprehension. What is mind? Is it an immorjtal spirit, or 
essence, which exists from time to eternity, pervades all space, animates 
all matter, and which is at the same time independent of all corporeal 
forms? or shall we be obliged to regard it in the more humble and 
perishable aspect of a, mere appanage of organization? At this latter 
conclusion the mind revolts| and before it all our high-wpught hopes 
of a future and better state of existence, would be withered. It is in- 
consistent with the attributes of the Deity, and the principles of re- 
vealed religion, and cannot be sustained by any process of reasoning. 
Neither can the former hypothesis be reconciled with what is known 
of the manifestations of mind. Adopting, therefore, the sentiment of 
the refined Seneca, that it is one of the mysteries which, reducta et 
in intcriorc sacrario clausa sunt, we shall leave the question where 
we found it, and content ourselves with observing what is incontestible; 
that mind can only be manifested through matter, and that the brain 
is the organ by which all its phenomena are displayed. What the 
nature of the powers may be, which endow this portion of the organ- 
ism with such important faculties, is foreign to the objects of the 
physiologist, to whom it is sufficient to attend to the manifestations 
of mind, and the general phenomena exhibited by the intellectual 
and moral faculties. The essence of mind itself must elways remain, 
as it has ever been, one of the res ardua et inextricata^ and any in- 
quiries directed, with a view to determine a question so far beyond 
the powers of human comprehension, cannot fail to involve us in a 
labyrinth of the most fruitless and visionary speculations. 

Assuming, then, that the brain is the organ of the intellectual and 
moral faculties, Dr. Jackson presents the following arguments in far ' 
vour of that opinion: — 

1. The sensations, which are truly a part of the intellectual phenomena, * 
for they communicate the impressions that form ideas, are the actions, of parti- 
cular organs, and have an apparatus of organs destined to their accomplish- 
ment The intellectual and moral faculties are phenomena of the same ort^r, 
and, it is a fair conclusion, require a similar mode of development and cxeA;ise 
—that is, by particular orffkns. « • • 

3. All vital actions emanate from material organs, without wluch they can 
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have, for us at least, no appreciable or known mode of existence. But the in- 
tellectual and moral faculties are only forms of vital action; tliey are not more 
vonderfiii or recondite in their natuic, than most of the otlicr vital phenomena, 
and if material organs are essential for the production' of the one, it is a direct 
inference, they are not less essential for that of the other. 

“ 3. The causes that influence the condition of tlic organs, affect the cxer- 
dSf^r <^ndition of the intellectual and moral faculties. Thus, food, drink, the 
weamer, medicinal and morbific agents, frequently produce the most profound 
alterations in the state of these faculties, &c. 

. “ 4. The psycology, or intellectual and moral endowments of an individual, 
are not uniform in the different periods of life, in the different states of health 
and disease, of sleeping and waking; and these differences are invariably con- 
comitant with particular conditions of the organs.” p. 185. 

Illustrations of these propositions might be furnished in great num- 
ber, and by fair induction, from both physiological and pathological 
actions; butfl:he principles they embrace are so self-evident, that wc 
should docm it an act of supererogation to dwell upon the subject. 

The next subject we shall notice, in connexion with the intellec- 
tual and moral faculties, is the question whether mind should be re- 
garded as a unit, or composed of a single primitive faculty, as main- 
tained by Locke, Condillac, Destuet Thacy; composed of a mul- 
tiplicity of faculties, as maintained by Kant; or of the latter, each 
having a distinct and determined locality in the brain, as affirmed by 
Gall and Spurzheim. Wc cannot enter into the arguments by 
which the partizans of these several opinions have endeavoured to 
support their conclusions, nor do we conceive this necessary, as 
there are •probably few philosophers of the present day who arc con- 
versant with the subject, and who are not convinced that the pheno- 
mena of mind are not of necessity manifested by a plurality of facul- 
ties. That these faculties, also, have special localities in tiie brain, 
is, we think, also fully demonstrated by a mass of facts, whicii no 
powers of sophistry cjyi controvert Many of these arguments arc ad- 
vanced by our author. In the execution of all functions, several acts 
concur in the completion of the process. This is manifested in the 
function of digestion, circulation, &c. The organs of the senses are 
^parate, and each one executes its own peculiar mode of sensation, 
aHn as all our ideas are developed by impressions communicated to 
jthe brain by the senses, ^]hcre must be a diversity, and consequently 
a certain independence in the modes of perception exercised by the 
different recipients of these sensations. The structure of the brain, 
tooj is exceedingly complicate, which would not be necessary for the 
. exeicise of a single primitive operation; and experiments on this 
striTctui^ have, beside?, demonstrated, that different portions of it 
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have a constant correlation with certain faculties. That in proportipn 
as a given portion of the organ is developed, so is its correspondent 
faculty^ that whatever injures a portion of the brain, injures or anni- 
hilates the faculty located in it. In animals, the same principles hold 
good to the full extent, and explain the difference of feelings, of ha- 
bits, and other attributes by which they are characterized. Thefe.-^ 
cultics are not simultaneouslj'^ unfolded; nor do the tlifterent pornons 
of the cerebral mass reach their perfect development at the same pe- 
riod. A correspondence is observed in the appearance of the in tcK 
lectual and moral faculties- All men do not exhibit the same charac- 
ters, wliich they should, making allowance for difference in degree, * 
if the human mind were a unit. A full development, no matter in 
what direction, slnfuld be suflicrent to constitute the most varied and 
exalted intellectual attainments. Man would be capable of the most 
preeminent attainments in every department: in philosophy and in 
music; in poetry and in metaphysics; in mathematics; in thef fine arts; 
in mechanics, and in buffoonery. When the mind has been wearied 
by intense application, it should, according to the hypothesis of the 
metaphysicians, be incapable of further achievements, until recupe- 
rated by repose— -yet it is w'cll known, that when thus fatigued, it is 
only necessary to change the object upon which it has been applied, 
and it will still be capable of acting with energy upon other objects. , 
The whole phenomena, moreover, of mental pathology, furnish a mass 
of evidence upon this point, too powerful and conclusive to admit of 
a doubt about the plurality of faculties, and the conslant relation be- 
tween them and the cerebral development. In his conclusions on this 
subject, we fully concur wdtli Dr. Jackson — 

“ That the phrenological system of Gall and Spiirzhcim, in tlie designation 
of the faculties, and their classification, is absolutely freed frojp errors, will not 
be contended for, but its general truth and conformity with sound observation, 
will not admit of refutation or denial. It may be suscjpptible of improvements 
and of additions, but its fundamental propositions are founded in nature.” 
p. 215. ' • 

The observations which we have thus far made, apply, for the most 
part, to the intellectual faculties. It yet remains for us to take a. 
hasty glance at the affective or moral faculties, which are examintfd 
somewhat in detail by our author. He divides them into two orders:, 

1. Propensities, that direct to the moral and social actions founded 
in the interests of the individual, and in which self is the predomi- 
nant feeling. 2. Sentiments, by which are dictated the acts that af- 
fect the interests and actions of the beings by whom we are surround- 
ed, and with whom we are destined to hold an intimate* coil-es- 
pondence. 
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Much diflference of opinion has existed in reference to the sources 
and characters^ of the sentiments which constitute these two divisions 
of the moral faculties. Those who have examined the subject in its 
most ab.itract relations, amongst whom our author mentions La. 
Rochefouoault, Voltaire, and Volney, have represented them as 
%ttmrii^ing from a single primordiate principle of self-love; have as- 
cri^d all our moral actions to desire oi* aversion. Such a view is. 


however, untenable; for if the leading phenomena of our moral sen- 
timents be garefully analyzed, it will be found that many ol them 
cannot be traced to such a source. This explanation, it is true, might 
enable us to explain the sentiment of self-love, of attachment, and 
some others, but can we, on the same principle, comprehend the 
combative propensities of certain individuals, the firmness of others, 
the sources o^ a pure unsophisticated benevolence, ot veneration, of 
a desire to ac([uire, so strong in some instances as to prompt to the 
most daring thefts; of a penchant to destruction, which, in some in- 
dividuals, breaks through all bounds— impels the son to embrue his 
hand in the blood of a father or brother, and oftentimes for no desire 
of gain, no principle of antipathy or revenge: surely no sentiment of 
self-love can be recognised as the primordiate clement of actions such 
as these. 

The ancients, and especially the Platonists, made a nearer ad- 
vance to truth, when they regarded the moral faculties as having a 
connexion with the organization, and located them in the abdominal 
and thorajiic viscera; for tlicse organs are unquestionably materially 
disturbed by many of these sentiments, and especially the passions. 
This doctrine has been revived, in various forms, by many distin- 
guished modern authorities; amongst whom our author enumerates 
Bordieu, BuFroN, Bichat, Reil, Cabanis, and Broussais. The 
latter, however, while he adopts this hypothesis to a certain extent, 
blends with it the doefrine of Gall, and the phrenologists, who main- 
tain that the moral faculties are seated in the brain, and that each 
faculty has its distinct and appropriate organ. “Our passions and 
our affections,” says M. Broussais, “arc a result of our intellectual 
"irperations; but the following are, according to my views of the sub- 
ject, the conditions necessary for their existence. The passions can- 
not exist without a numb* of sensations referable to the viscera; and 
all these. sensations are founded on our wants, or our instincts.”— 
Physiology, p. 3. 

TJlIs view of the subject is, we think, singularly confused, and re- 
suits cl^rly from the distinguished physiologist in question having 
mistaken a part of the exciters of the passions for the faculty itself. 
^ m. vrX.— May, 1832. IT 
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At one time he tells us the cerebral mass is the scat of the intellec- 
tual and moral faculties, and at the next moment that the viscera are 
also, to a certain extent, the seat of the latter. This cannot be. The 
viscera, or rather the ganglionic nerves, we have already seen, have 
an intimate relation with our instincts, and that the latter are instru- 
mental in transmitting the wants of the viscera to the cerebfo-gpftfcl* 
apparatus. As, therefore,* one class of our moral or atfective feel- 
ings, as already defined, are founded upon the interests of self, and 
as the instincts are the prompters to many sources of iielf-gratifica- 
tion, they, or in other words, the organs which are their scat, merely^ 
become the ani maters of the corresponding faculties, or feelings, 
which, like the intellectual operations, can only be, manifested by 
the brain. * • 

But although the excitants of the feelings of this cl^ss are the in- 
stincts, or the internal sensations, the viscera are influenced in a 
different manner by some of the sentiments which belong to the moral 
or affective faculties. This is especially the case with that class of 
them which, from their intensity, merit the appellation of passions. 
The development of these is always attended with a vivid and inor- 
dinate excitement of the portion of the cerebral mass which consti- 
tutes the proper seat of the moral faculties^ and as the nervous sys- 
tem, of which it constitutes the great centre, is extensively diffused 
amongst the diflerent organs and tissues, it necessarily follows, that 
impressions made upon it, especially when int(jnse, must be equally 
diffused amongst the organs, invigorating, retarding, or, deranging 
their functions, and sometimes overwhelming them in a general tor- 
rent of impetuosity. This is precisely what takes place in the pas- 
sions: the disturbance of the abdominal and thoracic organs is se- 
condary, or consequential, on inordinate cerebral excitement, and 
does not take place, of necessity, as represented by Broussais, be- 
fore the affective faculty can be displayed by^the brain. 

We think Dr. Jackson perfectly justifiable in his objections to the 
hypothesis of the distinguished physiologist just mentioned, and we 
cannot better give his views, and our own, relative to the point at 
issue, than by quoting the three following corollaries. -- ' 

" For the production of the passions, or the action of the affective faculties, is re- 
quired the concurrence, 1. Of special innate organs arranged in the cerebral struc- 
ture; 2. Of particular impressions or irritations on the surface of the internal and 
external senses, and sometimes the action of other intellectual or moral faculties; 3- 
Of the perception of these impressions, or their repetition in the espeebd^ere- 
bral organs appropriated to a moral faculty, and to which they have a relation; 
or the recurrence of these impressions by memory; When these cirdhmsfances 
are united, the affective or moral faculties are brought into exercise, the cha-^ 
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factor of which will correspond to the kind of impression made; or ideas recal- 
led; and the particular organ or faculty to which these bear a relation, and 
which they uniformly excite to action.” p. 230. 

The views of the intellectual and moral faculties which have been 
advanced, prepare us for the study of their pathological statesj and 
njh^plication of them to pathology will convince us that mental dis- 
easesnre* founded upon the same causes, iire influenced by the same 
laws, and are to be treated upon the same general principles as the 
diseases whicjji affect other portions of the organism. Much had been 
ddtie by Gall and Spurzlieim to establish this branch of pathology 
‘upon correct principles. But Broussais has more clearly defined its 
laws than had been done by any preceding writer. The principles in- 
culcated by our author are very similar to those advanced by M. Brous- 
sais, and tile able manner in which he has considered the subject, 
cannot fail to contribute to the elucidation of a part of patliology 
which has been for so many centuries misunderstood. We regret that 
we cannot follow liim through the discussion of the subject? as the 
section of his work devoted to its consideration, abounds with sound 
principles and judicious reflexions. We may, however, state in ge- 
neral terms, that the healthy phenomena of mind being dependant 
upon the healthy state of the cerebral organism, so its diseased mani- 
festations are likewise connected with, or dependant on, a morbid 
state of the same organism. Irritation, under its various shades and 
modifications, is the immediate condition, and its excess in one or 
more organ, and its deficiency in others, its reflection into different 
portions of 'the organism, &c. furnish an explication of the various 
characters of mental diseases. 

In his exposition of the seat of the irritation in mental alienations, 
we find the authpr again advancing the supposition to which we have 
already objected: that the mental faculties and sensations are seated in 
the cortical or ash portkm of the cerebral mass. Did our limits ad- 
mit, we could, we think, adduce many.cctnsiderations to invalidate 
such a conclusion, and feel assured that it can neither be substanti- 
ated by the physiological or pathological states of the organ or its 
ft^nctions, by vivisections, or any other source of accurate observa- 
tion. Indeed, the author himself advances the hypothesis doubtingly, 
or rather in the shape of a probability. 

We shall here be obliged to pass over the whole of the chapter de- 
voted to the consideration of the voluntary movements, as well as 
thosft on the expressions, and on sleep and dreams. We will merely 
obseij^e that these topics are discussed with considerable ability, and 
that the subjects they iqVolve ure illustrated by many judicious re- 
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flexions. The space allotted to them, however, is too small to allow 
of their being treated in any other than a brief manner. 

This brings us to the second part of the book, which as already 
stated, treats of the organic functions. 

That which first strikes our attention is the function of digestion. By 
this, man, as well as all animals, are enabled to appropriate to 
wants thevarious aliments which a bountiful Providence has spread be- 
fore them, and prepare, by an appropriate elaboration, the nutritious mo- 
lecules which they contain for tlie sustenance of the organi/.ation. The 
organs by which this high purpose is accomplished, are exceedingly di- ^ 
verse in their characters, according to the nature of the animal, and 
the kind of food on which it subsists. In the monads and polypi, the 
food is introduced pierely by imbibition, but as we ascend in the 
scale of animal creation, we find the apparatus becoming more and 
more complex, always, however, bearing a strict relation to the kind 
of food upon which the animal subsists. Aliments derived from the 
vegetable kingdom being more difficult of digestion than that furnish- 
ed by animals, a more complicated apparatus is necessary for its so- 
lution than is required for the digestion of animal food; and this is 
not the only pociiliarity; for however perfect and complicated the ap- 
paratus, the animals endowed with it arc only capable of digesting 
that kind of food upon which they have been destined to subsist, and 
herbivorous animals cannot digest animal food, or those which are 
nourished by animal food, vegetable substances; yet some, as man 
for instance, has been more favoured by Providence, and as his wants 
are more numerous, and his appetites more diversified, he is endowed 
with the power of subsisting on both vegetable and animal aliments. 

*We shall not follow our author through his exposition of the dif- 
ferent portions of the digestive apparatus, but tiie ^following para- 
graph in relation to the physiological and pathological relations of the 
liver, contains sentiments so similar to those ^^ve have been led from 
our own observations and reflexions to adopt, that we hope we may 
be excused for quoting it. 

“ The situation of the liver,” observes Dr. Jackson, “ abstracts it from th^ 
direct impressions of most of the exciting agents of irritative actions in 
gans. Its diseases are for the most part secondarily induced, either by sympa- 
thetic irradiations from other organs, or by disturbance in its functional office^ 
The stomach, duodenum and liver are most intimately associated through the 
cosliac, hepatic, and solar plexuses of the ganglionic nerves, and their functions 
are directly concatenated. It is through the stomach and duodenum, the vis- 
cera directly and almost constantly exposed to aggressive impressions, thii; mor- 
bid irritations reach theiiver. Most of the symptc^ms usually ascribed by sys- 
tematic writers to diseases of the liver, belong, in fact, to chronic gastritis, and. 
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to acute and chronic duodenitis, while some proceed from chronic colitis. The 
phenomena of these vari^ous affections are all grouped indiscriminately together 
as symptoms of either acute or chronic hepatitis. To this cause is to be attri- 
buted the erroneous diagnosis of the medical attendants of Napoleon, from Dr. 
O^Meara to Antommarchi, all of whom mistook tlie clearest signs of chronic 
gastritis, for hepatitis, and advised for the illustrious captive an incompatible 
^dd^peft, which his good sense resisted and induced him to reject. The first 
lesson I acquired, in prosecuting pathologicaf autopsy in the Alms-house Infir- 
maiy, was, that in very few cases, supposed from their symptoms to be hepa- 
tic ^ease, w^ the liver in the least affected; while chronic disease of the liver 
was detected, where none of the signs, commonly considered as characteristic 
' of it, had existed. In not a third of the cases regarded as of hepatic origin, is 
the liver in the slightest degree concerned, and when it does become involved, 
it is only consecutively to a gastritis or a duodenitis that have been its precur- 
sors, in the majority of instances, from sympathetic irradiation. The continuity 
of the gastric a#d duodenal mucous tissue, into the interior of the liver, is an- 
other cause of the propagation of the irritation of the two first organs into the 
liver, but a less frequent source of its irritations than sympathy.'* p. 341. 

As regards the process of digestion, it is of a complicated nature, 
and is only accomplished by the concurrent operation of a number of 
organs. The food taken into the mouth is masticated, or finely tri- 
turated, by the action of the teeth and jaws. During this act it be- 
comes saturated with the saliva, and in that state is forced into the 
• stomach by the act of deglutition. It is here submitted to several 
changes, the assemblage of which constitute what is called the pro- 
cess of chymificatioij, by which it is converted into a soft pultace- 
ouamass, Jn which state it passes into the duodenum to undergo 
changes still more important. 

The precise manner in which these changes are effected, is difficult 
to determine. Upon some points, however, our information is of a 
more definite character. The presence of the food in the stomach is 
always productive of an excitement of the lining membrane of the 
organ; its circulation i9 invigorated, and its secretions are augment- 
ed. The fibres of the stomach being mdrebver irritated, it is excited 
to increased contractions, and by these the alimentary mass is sub- 
mitted to a constant change of position, becomes thoroughly blended 
with, the gastric secretions; has its cohesive powers diminished, and 
is finally converted into a soft, pultaceous, homogeneous mass of a 
grayish appearance, and a sweetish, subacid taste, called chyme. But 
what are .the changes which are produced in the alimentary molecules 
during the process? and what the agents which are instrumental in 
giving rise to them? Upon this point the most diverse and contradictory 
opinions have been advanced ; some referring it iO a mechanical tritura- 
,tion, effected bjthe coats of the stomachy some to a process of fermenta- 

17 * 
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tion, some to putrefaction and maceration, while others have attri- 
buted it to a process of solution, accomplished by th,e agency of a 
peculiar secretion poured out by the stomach, which has been called 
gastric juice. It will be impossible for us to discuss all these dif- 
ferent opinions; nor will it be necessary for us to do so, since many 
of them are so palpably untenable, as to deserve no serious 9onsid%: 
ration; while others, though ^applicable to the process of digestion, as 
it takes place in certain animals, have little instrumentality in that 
process in man. Mechanical trituration, doubtless, ha% much to do 
with the function of digestion in the gallinacea, yet in the higher 
orders of animals, the arrangement of the stomach is such as to be 
incompatible with such an agency. ^ 

A much more plausible hypothesis is that which attributes the so- 
lution of the alimentary mass to the agency of the solvent powers of 
the gastric juice. Yet it is extremely questionable if this fluid really 
exists in the stomach, under the characters represented by Spallan- 
zani, and admitted by most succeeding physiologists. That a fluid 
is secreted by the coats of the stomach, capable of exercising a con- 
siderable solvent influence upon the alimentary mass, is incontro- 
vertible, yet that it is a special fluid possessed of certain specific che- 
mical properties, is neither proved by experiment nor observation- 
That such is not the case, has been satisfactorily proved, we think, 
by the researches of Montegre and others, and until the converse of 
the proposition is sustained by more powerful facts than any yet ad- 
vanced, we shall, with our author, admit the tlieory of Spallansiiani 
somewhat doubtingly. 

“ I obtained,” says Dr. Jackson, “ a portion of the contents of the fourth 
stomach of an ox. After standing* a short period, it separated into a superna- 
tant turbid liquid, and a feculence. This last was composei^ of two parts, the 
firet, occupying the surface, was a fine pulp of a dull green hue, and the other, 
which occupied the bottom, was the insoluble fibre? of the hay and straw that 
had been the food of the animal. . 

“When the supernatant liquid* was examined by Jones’s improved micro- 
scope, it exhibited numerous minute flattened globules; these were transpa- 
rent, but had the appearance of a dark opaque rim, caused, however, by the 
refraction of the rays of light. Floating in this liquid, were also small mjjisse^ 
of an irregular shape, and semi-transparent, resembling gelatine. The fine pulp, 
when inspected by the same instrument, exhibited an infinitely greater number 
of the above described globules, and a much larger quantity of the semi-trans- 
parent gelatinous matter; it appeared to be composed almost entirely of them, 
mixed with a fine vegetable fibre. These globules are similar in their general 
appearance to those that proceed from animal food, excepting their size^lit is 
much smaller.” p, 352. • . * 

The chymous mass, taken from the pyloric extremity of the^ sto- « 
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mach of a dog, presented a similar appearance, except that the glo- 
bules were mqjch larger. 

From all his observations, our author concludes, that maceration 
and solution are the principal immediate conditions of chymiiication. 
But to render these effective, the mass must be agitated by theperis- 
-ftJhaof ^he stomach- 

The next step in the process is that of chylification. The changes 
by which this is accomplished are not less difficult of comprehension, 
than those udiich take place in the process just examined. What is 
certainly known on this subject is, that the chyme, after it enters the 
duodenum, combines with the biliary and pancreatic secretions, 
which produce^somc important changes in both its physical and chemi- 
cal properties. What the precise nature of these changes may be, 
we are uriablj^ to determine. Various conjectures have been advanced 
on the subject, but none of them are satisfactory, and cannot be re- 
ceived in any other light than mere hypothesis. Dr. Jackson sup- 
poses the bile has some agency in separating the nutritious elements 
of the alimentary mass, in the form of chyle, or the elements of chyle, 
from the innutritive matters composing the feces. 

“ The general character of bile,” he observes, is alkaline, and it possesses 
a strong affinity for oxygen. In the stomachical digestion, acids are developed, 

• and the aliment, it would appear, acquires oxygen, as amldou is converted in 
the stomach into sugar and gum. Chemists accomplish this same result by va- 
rious processes, all which increase the proportion of oxygen in the amidou. In 
the second, or diiodcnaf digestion, by the operation of the bile, a reverse action 
is effected. The acids are neutralized, and the tendency to the oxygenation 
of the aliment is arrested: it is even probable some portion maybe dcoxygena- 
tcd. The acids of the chyme not only combine with the alkaline salts, but pre- 
cipitate the colouring principle of the bile, the picromel, cholesterinc, its resin, 
and its mucus, wWcU are rejected as excremental. What other changes ensue, 
it is not easy to determine. In addition to the chemical actions between the 
bile and the chyme, the bHiary fluid stimulates the mucous tissue of the intes- 

• tines, increases the secretion of the intestinal 'fluids, and excites the peristaltic 
movements of the bowels, procuring their regular evacuation.” p. 358. 

We can only state in reference to these conjectures, that further 
researches are necessary to confirm the correctness of the conclusions 
which they involve. 

* The elements of the chyle being thus separated from the cxcremen- 
titlous mass, arc taken up by the lacteal vessels, are conveyed through 
the mesenteric glands, being in their course more highly elaborated, 
and'^re finally poured by the thoracic duct into the tide of the circu- 
lation. • , 

, The feculent portion of the aliment, mingled with the various se- 
cretions, is. propelled along the course of the intestines by their peris- 
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taltic action; is gradually deprived of its thinner particles, and is 
finally expelled in form of feces. 

The pathological states of the digestive function are so numerous 
that we cannot even enter into an enumeration of them. Some of 
the more prominent are detailed by the author, but an exposition of 
their characters can only be fully made in connexion with the .offD- 
ject of pathology. 

The next subject which presents itself, is the function of absorp- 
tion. But as our readers having already had an opportunity of be- 
coming acquainted with the views of the author on that topic from a 
preceding number of our Journal, we shall pass it over in silence. 
We must plead the same excuse for not noticing the sections devoted 
to the consideration* of the puhe and its modificationsj^^ and the 
pathological or abnormal states of the circulation,” thet substance of 
which has been already published in this Journal. The chapters on 
the circulatory, respiratory, nutritive, and secretory functions deserve 
from us a more particular attention, the more especially as the various 
topics which they embrace, have been treated of, in an able manner, by 
the author. We shall not be able, however, to note more than a few 
points in relation to these subjects, referring our readers to the work it- 
self for more ample details. The observations of the author on the patho- 
logical states of nutrition are highly interesting, and with one or two ex- ' 
ceptions, are in entire accordance with our own views. These states, or 
conditions, may be referred to two principal heafls: 1st, deviations of 
form; 2d, deviations of texture; the first consisting of the severaLab- 
normal states of the organism taking place for the most part as a conse- 
quence of a defective or excessive energy of its formative powers, or some 
pervertion of the laws by which they arc directed; the second usually 
proceeding from an exalted or defective irritation of the nutritive ap- 
paratus. The subjects which fall under this latter head are the most 
interesting to the pathologist, as they embraccMirectly, or indirectly, 
a large proportion of the lesibus which he is called upon to treat. 
Many of the changes which characterize, or succeed to the condition 
so vaguely designated inflammation, are referable to this perverted^ 
operation of the nutritive functions: by it the tissues are submitted 
to a condition of atrophy or hypertrophy; may have their meshes al- 
tered, their cohesive powers augmented or” diminished; may be soft- 
ened or indurated, or completely broken down and disorganized, as 
in a full state of ramollisement, or gangrene, and sphacelus. A per- 
verted action of the same apparatus may give rise to a depositiqfi of 
new molecules withiif the areolae of the diflQ^rent tissues, by w^iich 
their characters may be so far altered as to assume all the attributes • 
of other structures, constituting a natural component of the orgadhm; , 
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or those new Tnolecules may give rise to numerous developments hav- 
ing no naturaU prototype in the system Lesions appertaining to the 
first division constitute what arc called transformations, or accidental 
analogous developments: those of the second kind constitute dege- 
nerations properly so called, or heteroclyte tissues. This division 
filtie^ld be rigidly observed, as much confusion has originated from 
confounding the homoioclyte, or analogous products, with the hetero- 
clyte tissues or degenerations. 

Dr. Jacks*!! accords with most modern pathologists in regarding 
the cellular tissue as the proper element and principal scat of most 
of these accidental developments. It constitutes the rudimentary 
condition of tl^ entire organism in tlip embryo, and is, by a series of 
changes and modifications, transformed into the several natural struc- 
tures which outer as components into the perfectly-formed subject. 
Thus far^ these transformations are healthy, or physiological acts; 
but those which take place at a later period, which occur in the wcll- 
formed tissues, and metamorphose them into the characters of other 
structures, arc pathological, and often involve mischievous conse- 
quences. 

‘*The tissues,” observe** our author, *‘are not indiscriminately transformed 
into each other, but observe a certain rHatioii and order iri ibis respect. The 
' cellular tissue, the common rudimentary clement of all the organs, is the most 
frequent subject of transformation, and may be transformed, by a pathological 
process, into every other Jissuc. It never, however, passes into nervous tissue, 
except to replace it at the points where it previously had existed, and to sup- 
ply the loss of substance; it is in this manner that divided and excised nerves 
arc reproduced.” p. 539. 

The leading propositions laid down in this extract are unquestion- 
ably true — but^he author certainly did not mean to affirm, as he has 
done, that the cellular tissue may be transformed, by a pathological 
process, into every otiftr tissue. The muscular tissue is, for instance, 
never developed accidentally by any^phtfTological act of the organism, 
and the bond of union which is established between divided nerves, 
cannot, we think, be with strict propriety, viewed as a transforma- 
tion into a proper nervous tissue, notwithstanding it has been shown 
by various experiments to be adequate for the transmission of the 
"nervous influence; for if has been satisfactorily demonstrated by 
Desooiv and others, that when a considerable portion of a nerve, say 
the extent of an inch, has been excised, this restoration does not take 
Now, if it can be accidentally developed, to the extent of 
supplying the loss of thje eighth of an inch, it should, in virtue of the 
same faculty, be redeveloped to supply the loss of an inch, and with 
the dame facility. We therefore think, that the assertion of the au- 
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thor, relative to these transformations, is too general; and, as regards 
the muscular tissue, it cannot be sustained. 

The degenerations, or heteroclytc tissues, are restricted by Dr. 
Jackson to two forms; a, tubercles; and, h, scirrhus or carcinoma. 
The observations relative to the development of tubercles are inge- 
nious, but not altogetlier clear. Individuals of the lymphatic 
perament are very correctly represented as most liable to them; and 
those who are endowed with the sanguine temperament in a high de- 
gree, and whose blood is rich in tibrine and cruror, are, 4 »n the con- 
trary, much more rarely affected by them. But when Dr. Jackson 
speaks of the lymphatic vascular tissue^^^ as constituting their 
most probable seat, and represents them as consisting “ of concrete 
lymphatic pus^ secreted into the muscles of the cellular tissue,” he 
employs a phraseology which is not likely to be correctl>understood, 
and liable to lead to erroneous conclusions. With regard to the de- 
signation which he has applied to the particular vessels concerned, 
we regret to find him employing the same term which has, unfortu- 
nately, led to so much confusion in the writings of Broussais. He, 
if we understand him rightly, wishes to express by the term lymphatic 
vessels, those capillaries which are too minute to convey red blood, 
and which, consequently, circulate a colourless fluid. The term, 
therefore, having been by common consent, appropriated to the ab- 
sorbent vessels, which cannot of course secrete the tuberculous mat- 
ter, is unfortunate, as being liable to convey erpneous impressions 
upon the subject. The same objections may be urged against the 
term “ lymphatic joms,” which has been employed to represent the 
nature of the new development. The tuberculous matter is a special 
product, elaborated by a peculiar pathological state of the vessels, 
and is neither lymph or pus, or a mixture of the two« If we admit 
these materials as its constituents, we can no longer regard it as a 
degeneration, but merely a transformation oflardinary pathological 
secretions. 

We cannot concur with the author in the explanation which he has 
oflTered relative to the manner in which the tubercles become softened. 
Whether we regard the changes by which this is accomplished as. an 
act foreign to the tubercles themselves, as he and some others have 
supposed, or as a consequence of the vital dperations taking place in * 
the diseased mass, as represented by Bayle, Laenncc and others, 
certain it is, the mere solvent agency of the secretions poured out by 
the investing sac, cannot be admitted as an adequate cause 
changes which take place. ^ « « 

The next section of the work is appropriated to the consideration 
of the secretions, which the author has treated in a very satisfadory 
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nannen We can only afford space for a few of his pathological re- 
flexions, whioli we think deserve to be attentively considered. The 
various pathological conditions of the secretions are referred to four 
heads: — 

“ 1. Simple increase of the secretion. 2. Vitiation, perversion, or alteration 
Hs qiailities. 3. Diminution, or entire suppression. 4. Its displacement, its 
error loci, on appearance in a part where it does not belong.’* p. 555. 

Numerous exemplifications of each of these pathological states of 
secretion rafght be adduced, but we prefer rather to confine ourselves 
to a few remarks upon the subject of vitiation to which so much im- 
portance has been attached by ancient and modern pathologists, and 
to which has, .indeed, been awarded .by far the most considerable 
agency in the development of nearly the whole' category of human 
maladies. ♦ 

The vitiation of the secretions of the alimentary and digestive organs, is 
assumed, by some modern pathologists, as one of the most important elements 
in the class of diseases termed by them idiopathic fevers, and as justificatory of 
the lavish employment, in those affections, of active purgatives, 'fhis treatment 
is objected to by the advocates of the physiological doctrine of fever, who re- 
gard the idiopatliic fevers of the nosologists as inflammatory irritations of some 
portion of the mucous tissue of the alimentary canal — that is, gastro-enterites, 
and purgative medicines as irritants acting on a surface already the seat of an 
* irritation destructive of its functions, and threatening to its organization.*' p. 557. 

The secretions being dependent for their properties upon the or- 
gans or tissues by which they are formed, whatever change or per- 
version they may undergo, must of course be a mere consequence of 
some antecedent pathological state of the solids, and must of course 
continue until the morbid aggression committed on the offending or- 
gan shall have been removed. Wc will not take upon ourselves to 
deny, that the Accretions do in some cases become vitiated to the de- 
gree of acquiring properties offensive to the living organism, but wc 
suspect the frequency of this oenirrej^cc has been greatly exagge- 
rated, and we concur fully with Dr. Jackson in opinion, that in too 
jnany instances — 

“ It is most certainly a conjecture merely — that it has not been established 
by dfemonstrative proof, and must not, therefore, be admitted as a truth on 
which to build a theory, or received as a sanction of unquestionable prac- 
tice.** 

He has very correctly remarked, that as the vitiated secretion is a 
consequence of a highly irritated state of the mucous surfaces, the 
^’^ihj^oyment of drastic cathartics, the most intense irritants of the 
same sui'faces, instead, of exercising a salu&ry operation, could 
•not fail to be attended with the same injurious operation as these 
supp&sed iryitating secretions. Indeed, the organs possess, to a cer- 
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tain extent, the power of adapting themselves to their secretions, and 
the noxious properties of those products, admitting that they possess 
such, would be in that manner in a great degree obviated. 

We should be pleased to notice the succeeding sections of the work, 
devoted to the consideration of the subjects of animal temperature^ 
the association of the organs and functions^ &c., but as we have 
ready trespassed upon the patience of our readers, and have, we fear, 
extended ihese observations beyond a proper limit, we must come to 
a close. We do this with the less reluctance, as we»feel assure'd 
that the work itself will, ere long, be examined by most of our rea- 
ders, and from its pages a much more correct estimate of its princi- 
ples can be obtained than from any observations we (V)uld make. 

Having accompanied our author through the discussion of the va- 
rious topics comprised in his work, it only remains foi us, before we 
conclude, to express our opinion of the manner in which he has exe- 
cuted liis task. This, though under all circumstances the most deli- 
cate, is to us, on the present occasion, the most gratifying part of 
our labours. We <lo not arrogate to ourselves the self sufliciciicy to 
afllrm, that because the sentiments of the author are in most particu- 
lars in accordance with our own, that they are necessarily correct; 
nor have we the presumption to suppose, that where we have ventured 
to dirter from him, we may not be in error. The whole resolves it- 
self into a mere matter of opinion, in which others may diller from 
us; but predicating our inferences upon such ikita as we have been 
enabled to obtain by an im))artial and dispassionate examination of 
the various subjects which have been passed in review, we are pecu- 
liarly gratified in having it in our powder to speak in terms of high 
commcnclaf'um of the abilities manifested by the author in the execu- 
tion of his undertaking. If dearness of conception, soundness of 
principle, and lurid ness of detail, constitute the merits of a work, 
we feel confident in the assertion^hat the one we liave under consi- 
deration, will be surpassefhrii excellence by few, cither in this or any 
other country. Its publication will constitute an important epoch in 
the history of American medical literature, and no one who is at all 
ambitious of acquiring sound principles in his profession should fail 
to avail himself of the opportunity of drawing them from so pure a 
source. We understand that it is a ])art ot the undertaking of the 
author to embrace the subjects of pathology and therapeutics. We 
feel certain, from the high promise presented by his present achieve- 
ment, that we are only responding the general sentiment of his^oxTh- 
trymen, when we assert, that the subsequer^t part of his labouis will 
be awaited with the greatest anxiety, and hailed with the highest de* 
gree of pleasure. . E.* G. 
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XIII. Lettre» de la Commission MMicale envoyee en Russie^ pour 
Observer le Cholera Morbus; adressee d M. Ic Mmistre du Com- 
merce et des Travaux Publics^ et lue d Academic de Medecine. 
(Gazette Medicale de Pari?,) 

Observations on the Nature and Treatment of the Cholera Morbus 
now prevailing Epidemically in St. Fetersburgh. By Geohge 
William Lefevre, M. D., M. R. C. P. L. and Physician to the 
^ British Efhbassy, St. Petersburgh. London, 1831. pp. 96. 
Document Addressed by the Central Board of Health to the Privy 
Council. (Medical Gazette, January, 1832.) 

We did hope to be able in the present number of this Journal to 
offer something satisfactory respecting the pathology and treatment 
of the epylemic cholera; and that we are disappointed has not arisen 
from any paucity of publications, whose object is to enlighten us on 
the subject Our table is loaded with works of that description, but 
the views of their authors are so extremely diversified — their observa- 
tions so utterly at variance — that it is impossible, giving equal faith 
to all, to arrive at any positive conclusions; and we have therefore, 
instead of attempting the hopeless task of reconciling opposing asser- 
• tions, thought it better to postpone the investigation until we shall 
learn something more respecting the capacity for observation of the 
different writers, and consequently the confidence that is to be re- 
posed in their respective statements. In the meantime we may offer 
some additional remarks on the preliminary points of the inquiry, 
which, notwithstanding the large space we devoted to the subject in 
our last number, is far from being exhausted. 

We have already noticed the appearance of the epidemic at Sun- 
derland in October last; from thence it has since extended to New- 
castle, Gateshead, North Shields, Houghton le Spring, Haddington, 
Pittington, and Edinburgh, and in February last it made its appear- 
ance in London. 

As usual, some persons have resorted to contagion to explain the exten- 
sion 6f the disease,but neither in England, nor in those places on the con- 
tinent from which we have Received authentic accounts of the origin of 
the epidemic, has any satisfactory proofs as yet been adduced of the dis- 
ease havii^ been conveyed by persons or merchandise. On the contrary, 
in several towns where the first cases have been well ascertained, it has 
' l>een/ound that those earliest attacked had had no communication with 
persons doming from situations where the disease was prevailing, and 
■that t^eir receiving it from infected merchandise was equally out of the 
No! XIX^May, 1832. 18 
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question. The attendants on the sick, even in close rooms and crowded 
hospitals, have enjoyed the same remarkable immunitj^from the com- 
plaint which had been previously observed; merchandise imported 
from places where the disease was prevailing has not infected those 
who were engaged at the lazarets in unpacking it; and finally, the 
same atmospheric diathesis, the same remarkable predisposition to 
bowel complaints, appears every where to have preceded the pesti- 
lence, the eruption of which has usually followed immediately some 
sudden vicissitude of the weather. The dissipated, and fhose who are 
subjected to the greatest evils of poverty, to insufiicient and un- 
wholesome food, and imperfect shelter from the weather, and who re- 
side in low, filthy, crowded, ajid ill-ventilated placesf arc the prin- 
cipal victims of the 'disease, which is usually observed to be confined 
to the close and dirty suburbs of large towns, rarely entering into the 
large and cleanly habitations of the richer classes. . 

We proceed to the consideration of some of the facts elicited since 
the publication of our last number, in support of these propositions. 

It appears now to be ascertained that the disease commenced in 
the suburbs of St. Petersburgh about the 14th of June, and in a few 
days it was disseminated over the capital, and this, says Dr. Lefevre, 

so widely and so generally, as in most cases to preclude all idea 
ot mere connexion with infected persons being the sole cause of its * 
propagation.” Dr. L. was called on the third day of the appearance 
of the epidemic to see a patient residing upon* the English quay, a 
distance of at least three English miles from the place where it first 
appeared. She was an old woman, sixty-seven years of age, who 
scarcely ever left her room, who attributed her attack to indigestion, 
and died in less than twenty-four hours, with all the symptoms of 
cholera.* Dr. L, could not trace the least connexion«between the pa- 
tient, or those about her person, with that part of the town where the 
epidemic first appeared. t 

The first case which occurred at Breslau, the capital of Silesia, was 
a person, named Jane Louisa Karlsdorf, residing in the faubourg of 
the Oder, a very damp place, intersected by marshes and stagnant 
water, and where intermittent fevers often of a pernicious charac- 
ter, always prevail; she was conveyed to.the hospital on the 23d of 
September, 1831, and speedily died with all the symptoms of 
cholera. This woman was thirty-six years of age, was exhausted 
by misery, and had been affected with diarrhoea for twelve days. 
The most minute researches on the part of the public auikori- 
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ties could not discover any communication between this woman and 
any stranger ur goods suspected of being infected. In fact, she had 
never quitted the city, had never been engaged in the traffic of 
clothes; the nearest cases of the disease were fifteen or twenty miles 
distant in upper Silesia, and all goods and persons entering Breslau 
Were, as we shall presently see more particularly, subjected to the 
most rigorous quarantine. 

In a few days after the death of Karlsdorf many persons were at- 
tacked withdhe cholera in the most opposite portions of the city, and 
^le Bulletin of the 10th and 11th of October announce seventy-one 
persons to have became affected.** 

The followiyg letter addressed to the medical council of Moscow 
by eight physicians attached to the special adndnistration, or chief 
physicians of dhe hospitals of tlie city of Astra chan, deserves to be 
quoted entire, as furnishing some very interesting particulars res- 
pecting the origin of the disease in that city, as well as to its capa- 
bility of being propagated by persons and merchandise. 

“ Wc are convinced that neither goods, merchandise, nor persons, can pro- 
pagate the cholera, not that we are influenced by prejudice, or a prevailing 
opinion, we have arrived at that conviction solely from what w’e have seen and 
observed cither in ourselves or others; the following are the proofs upon which 
lliis conviction rests: — 

“ 1st. The cholera first appeared one hundred worsts from Astrachan, on 
board the vessel of war Bacon, arrived from the Isle of Sara, a place where the 
disease did not exist; this vessel was retained in quarantine at Scdlitz, and not 
one of the sick reached Astrachan. 

2d. The epidemic manifested itself rapidly and simultaneously in many 
parts of the city, without the sick having had any communication with those 
places. 

“ 3d. The first person affected with the disease at Astrachan w^as not a per- 
son arriving from fl suspected place, but a resident of the city. 

“ 4th. The epidemic broke out, reached its greatest intensity, abated, and 
afterwards gradually disappeared of itscll^ without any quarantine measure be- 
ing put In force. 

“ 5th. At the commencement, and until the termination of the epidemic, wc 
have all, without taking the least precaution, touched and rubbed the sick; W’C 
have daily visited the hospitals crowded with cholera patients; we have not 
feared to respire their breath, which was cold, and smelt slightly like some- 
tiling burning; and nevertheless, thanks to heaven, we have neither contracted 
tlic disease, nor conveyed it to our families. 

“6. The hospital attendants, those who nursed and applied frictions to the 
patients, put them into baths, and took them out again, changed their linen, 
and iflio cleansed the chamber utensils, remained free from cholera. 

“ 7 II 1 . 'file general conviction of the non-contagiouaness of cholera, and con- 

* Letter, &c. in Gaz. Med. 28th Januar}', 1832. 
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sequently the free communication between tha inhabitants, always ready to g^rc 
aid to their relations and neighbours, to the sick and dying, has jiot retained the 
disease in Astrachaii, notwithstanding it was the warm season. 

«8tli. Post mortem examinations of cholera patients were instituted in the 
city, in the hospital, and in the civil hospital, without any precaution, and with 
pcifect impunity; and the same was the ease in 1823. 

“ 9tli. The epidemic, after having continued for three or four weeks, disap- 
peared spontaneously, notwithstanding the constant communications between 
tlie sick and well and the heat of the season. 

“ 10th. The cholera, after having quitted the city of Astrachan did not return, 
although vessels arrived from SaratolF whilst the disease prevailed in that cityv 
and these vessels brought merchandise, and also persons affected with cholera 
of whom several died. Nevertheless, the disease was not renewed at Astrachan. 
Merchandise and persons also arrived from the fair of NischukL^ and with like 
results. 

“ lltli. Many villages remained free from cholera, notwithsftinding constant 
communications with the city during the prevalence of the epidemic; for exam- 
ple, Muiassuff-Huuter^ live worsts from Astrachan, on the shores of*the Volga, 
wlierc whole families and workmen sought refuge, when the epidemic was at 
the heighl; it was the .same witJi the vUla^c of Ilokzhtzokoc and many others, 
where not only ihmilies hut the sick were ii'anspoi'ted. 

“ 12th. An additional proof that the disease is not transported by persons, 

IS fnr\\\sA\ed by the fact, that when \t occurred m Astrachan, \n 1823, though, 
it was considered as non-contagious, and no precautionary measures were taken, 
it disappeared in a mouth. At that period there was no quarantine; large * 
masses of persons also daily left the city, nevertheless they did not convey the 
disease either to remote cities, or the nearest neighbouring villages. 

“ 13th. In the military, as well as in the civil hospital, the linen and clothes 
of the cholera patients were transferred to other patients, without Leing presih 
ously fumigated or ventilated: the outer garments were not even washed, and 
nevertheless those wlio wore these did not become affected with cholera. 

“ 14th. Several nurses and mothers affected with cholera, suckled their 
children, both during and after the disease, without the latter being attacked 
with cholera. 

“ 15th. All the inhabitants of Astrachan preserved the same clothes which 
they had during the cholera, remained in the same houses, surrounded by the 
same furniture, without in any way purifying them, and thanks to heaven, they 
were not made sensible of any contagion. 

“ 16th. Thus it results from these facts, that the city of Astrachan should be 
considered as offering the most convincing proof of the non-contagion o*f the 
cholera, since it broke out there when it was surrounded by quarantines, and 
disappeared when no precautionary measures w'erc taken against contagion,” * 

Dr. Lefevre also adduces some interesting facts tending to show 
that the disease is not communicated from one person to another 
either mediately or immediately. He states that he has found nj one*" 
instance in which thtf attendants of the sick, were affected nvitfi the 
disease, though in many cases they paid the most assiduous attention,* 
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watched day and night by the beds of the afiected, and administered 
to all their wants. 

I knew four sisters,” he adds, “ watch anxiously over a fifth severely at- 
tacked with cholera, and yet receive no injury from their care. 

''In one case I attended a carpenter in a large room where there were at 
least thirty other men, who all slept on the floor among the shavings; and though 
it was a severe and fatal case, no other instance occurred among his companions. 

“In private practice among those in easy circumstances, I have known the 
wife attend the husband, the husband the wife, parents their children, children 
'heir parents; and in fatal cases, where from long attendance and anxiety of 
mind we might conceive the influence of predisposition to operate, in no in- 
stance have I found the disease communicated to the attendants. 

“As for many, reports which have been circulated, and which jomnd facie 
seem to militate against the statement, I have endeavoured to pay the most im- 
partial attentior^to them; but I have never found upon thorough investigation 
that their correctness could be relied upon, and in many instances 1 liave as- 
certained Aem to be designedly false; so that as far as proof can be dmwn from 
my own limited experience, 1 have none to offer in favour of contagion.” 

Striking facts of a similar import are furnished by the medical com- 
mission sent by the French government to Russia. During the pre- 
valence of the epidemic at Moscow, five hundred and eighty-seven 
patients affected witiv c\\oVera, and eight hundred and sixty iahouving 
^ under other diseases were admitted into the hospital of Ordinka. 
This hospital consists of a single building of three stories communi- 
cating by stairs placed within the wards. The same attendants had 
charge of all the patients; the different articles of furniture were 
. distributed without distinction to the patients and all their clothes 
w'cre washed together by the same persons. Of the eight hundred 
and sixty patients above alluded to, not a single one became affected 
with cholera, and of one hundred and twenty-three hospital atten- 
dants, two only were affected, a man and a woman, both of whom 
were disposed to the sliseasc by very irregular conduct, for which 
• they had been censured. The relation^ of the cholera patients were 
also permitted to visit them, and without contracting the disease.* 

In the marine hospital at St. Petersburgh, of forty-three attendants 
on cjiolcra patients, not a single one w^as affected. 

Of two hundred and forty-three persons employed, in the marine 
•hospital at Cronstadt, four only were attacked. 

In the temporary hospital of the first quarter of the Admiralty at 
St. 1: etersburgh, of fifty-eight attendants onei only was affected with 
cholera, and he after drinking kwass when very warm. 

lit the Damidorf temporary hospital at thesaipe place, of forty-four 

Letter, &c. in Gazette Medicate^ for November 26th, 1831. 
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attendants, two women were affected with simple diarrhoea, and an 
apothecary with pleuro-pneuinony, but not one with cl^olera. 

Dr. Dauin, physician general to the town hospital in Dantzic, in a 
report drawn up for Dr. Harnett and communicated by the latter to 
the tlnglish Board of health, states that in his experience the disease 
certainly proved not to be contagious. In his hospital he says — 

“There were five waiters always near the patients; eight men were employ- 
ed in rubbing and bathing; nine medical men visited the patients, of whom one 
was always in the room in the day-time; two watching eveiy night: no one of 
these twenty-two persons fell ill. Many patients suspected to labour undef 
this disease were brought into the same wards, but the disease did not appear 
in them. 

“Although the medical assistants, and the eight labourcr3,Verc constantly 
going from the cholera “wards to the other patients, there were but five patients 
who caught the disease in my hospital. Now the number of |Jhtients on June 
1st, amounted to three hundred; three hundred were received in the month of 
June, so that out of six hundred patients only five got the disease, winch is much 
less than the common number of patients taken ill with cholera, among an 
equal number of poor, wretched, unhealthy people in the town. Of these five 
persons, only two became ill in the same room; the otlier three being scattered 
over the whole large establishment,” 

Dr. Ilamctt says that there have been instances, at Dantzic of a wife 
or child, or both, having slept in the same bed with a cholera patient, 
without any bad consequences ensuing; and that the instances of es- 
cape of whole families, shut up in small rooms with cholera patients 
have been numerous. “In the history of the first appearance, and 
subsequent spread of the disease” at Dantzic he adds, “no eviderix.c 
of contagion has appeared.” 

Wliilst the epidemic was prevailing at Breslau, the intercourse be- 
tween it and the neighbouring burghs and villages was uninterrupted. 
For six or seven weeks three or four thousand peasants entered into 
the city evei y day, and returned to their habitations. Many of them 
had communications with the.tinfected houses, nevertheless to many 
of these villages the disease did not extend. Thus a single case did 
not occur at Schertunez, where more than two hundred persons re- 
paired every day to their country seats; the large burgh of Mari^neu, 
east of Breslau, and the villages of Fabitz and Neudorf, which join 
the city, and contain each from one thousand to twelve hundred in * 
habitants, equally escaped. 

During the prevalence of the epidemic at St. Petersburgh^ constant 
and free commu ideation was kept up between it and a village about 
fifteen wersts distant,, that of the Germans, nevertheless no^ a ingle 
case of the disease occurred at the latter plaJe. 

* Letter, &c. in Med. Gaz. for 14th Jan. 1832. 
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As to the capability of merchandise to convey, and afterwards com- 
municate the infectious germ of cholera, the Central Board of Health, 
in a communication to the Privy Council remark;— 

“ There is perhaps no question in the whole range of sanitary police, on 
which so many and such irrefragable facts can be brought to bear as on this; 
derived, too, from the most authentic and recent sources. 

“Seven hundred and thirty ships loaded with hemp and flax from infected 
parts of the Baltic, arrived at the different quarantine stations in this country 
between the ijst of June and the 31st of December, 1831. 

• “ Many vessels also arrived laden with wool and hides, yet not a single case 
of cholera occurred on board any of these ships outside the Cattegate Sea, nor 
amongst the people employed in opening and airing their cargoes in the lazarets. 

“At the hemp and flax wharfs in St. Petersburgh, where several thousand 
tons of these articles arrived during the spring and summer of this year, from 
places in the interior, where cholera existed at the time of their departure for 
the capital, the persons employed in bracking or sorting, and who generally 
passed th^night among the bales, did not suffer so early in the season, nor so 
severely, as other classes of the general population. 

“ The same observation holds good with respect to all the rope-walks of St. 
Petersburgh, and the imperial manufactory of linen cloth at Alexandrofsky, 
where all the yam is spun from flax bracked and hackled on the spot.” 

The inadequacy of quarantine regulations to prevent the extension 
of the epidemic, seems now to be well established. They have been 
' unavailingly resorted to by Russia, Austria, and various other coun- 
tries; and by Prussia the experiment has been fully and faithfully 
tried. Sixty thousand of the best disciplined troops in the world were 
employed nn that service, and the most rigorous restrictions, such as 
a despotic government only could exact, put in force. What have 
been the results? An immense expenditure of money, tlie suspension 
of commerce, a stop put to industry, multitudes deprived of the 
means of acquiring subsistence, and whole families plunged into misery, 
and rendered favourable subjects for the disease, but no stop to the 
extension of the epidemic; on the contrary, its progress was rendered 
more fatal. In addition to the instances formerly cited, Breslau may 
be quoted as affording an illustration of this. That city is the capital 
of Silesia, and contains ninety thousand inhabitants, active, commer- 
cial; and industrious, many of them manufacturers and artizans. A 
^quarantine of twenty d^s, with difficulties often insurmountable 
which it entailed, was established at the borders of the province, and 
mairtaiimd with a rigour which might serve as a model to other na- 
tions. Moreover, there were lazarets at different points, where per- 
son% were shut up, who, after passing through quarantine, did not 
app&r to be in good health. Finally, Dr. ReI^er was charged with 
• watching the barques which arrived by the Oder. It was in the midst 
of this apparent security that on the 23d of September a woman was 
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attacked with the disease, under the circumstances to which we hare 
already alluded, and in a few days the disease spread. .To arrest the 
ravao-cs of the pestilence it became necessary to ameliorate the con- 
dition of the poorer classes, and in the execution of means for this 
purpose, the public authorities saw too late the deep injury which the 
sanitary measures had inflicted; thousands of individuals, a multitude 
of families, were plunged in extreme misery. The sudden cessation 
of commerce had caused that of industry, and the suspension of la- 
bour had deprived many of the means of existence.* « 

Taught by the experience of Prussia, and that gained by herself 
in Galicia and Hungary, Austria renounced all her quarantine mea- 
sures, and judiciously consecrated her pecuniary resouvees to the ex- 
ecution of measures .for the palliation and alleviation of an evil which 
she foresaw she could not escape, and wdth the happies^results. The 
other nations of Europe appear to have nearly arrived at a similar 
conclusion. Several of the most commercial, as well as those still 
exempt from, as those where the cholera has already appeared, have 
lately very considerably reduced their quarantine restrictions against 
that disease. Lubcck, a territory perfectly exempt from cholera, has 
reduced quarantine upon persons and merchandise from forty-one to 
ten days. Copenhagen exacts only the same. In Prussia, persons 
and merchandise from infected places are quarantined only live days; 
Genoa and Great Britain have adopted a similar course. 

All the nations of Europe are, indeed, abandoning oppressive qua- 
rantine restrictions, and it is to be hoped that they will«not be re- 
sorted to in this country, where of all others it is impossible to effec- 
tually enforce them, and where, consequently, all the evils they en- 
tail will be experienced without any of the benefits, if benefits could 
result from their being enforced. It consequently becomes a solemn 
duty on the part of those whose province it is to W'atch over the public 
health, to make themselves well acquainted wfth the results of those 
measures abroad. These bodies will incur a fearful responsibility, if, 
through culpable ignorance, or because they may find their interest 
rather in flattering vulgar prejudices, than in removing them, they 
shall embarrass, with unnecessary restrictions, the commerce and in- 
dustry of the country. 

We must not close these hastily written observations without stat-* 
ing an interesting fact, which is, that the whole mortality 4n Berlin 
during the two weeks at which the cholera was at its height there, 
was less by two than it was during the same space of time whilsf the 
late influenza prevailed in that city.t 


Letter, &c. in Gaz. Med. 28th January, 1832. 
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BIBLIOGRAPHICAL NOTICES. 

XIV* j2 Treatise on the Structure, Functions, and Diseases of the Human Sympa- 
thetic Nerve, Illustrated with Plates. By John Fuei). Lobstsin, Professor of 
, Clinical Medicine and Pathological Anatomy in the Medical Faculty of Stras- 
burg, &c. 8fc. Translated from the Latin, with Notes. By Josevu Pancoast, 
M. D. 8vo. pp. ISr. Philadelphia. Published by J. G. Auner, 1831. 

In a former number of this Journal a review was offered of the original of the 
volume before u9, and on that occasion copious extracts were presented from the 
text, and a summary of other parts, with the view to enable our readers to form 
an idea of the pfan of Professor Lobstein’s work, and of this author’s opinions 
rcspecting^the anatomy, physiology, and pathology of the sympathetic nerve. 
That ground having been so recently gone over, it is not our intention to revert to 
the subject on the present occasion, but simply to call the attention of our rea- 
ders to the translation, now before us, of Dr. Lobstein’s treatise, for which the 
scientific portion of the medical profession of this country will, w^e arc con- 
vinced, feel under deep obligations to Dr. Pancoast. This gentleman’s qualifica- 
tions for the performance of such a task, were long acknowledged by all who 
have the pleasure of his acquaintance, and are fully made out by the manner in 

• which the present undertaking has been executed. 

It cannot be expected that we should dwell long simply on the subject of the 
translation; because, after all, tlie operation of conveying an author’s thoughts 
and sentences in a different language is to a certain extent a mechanical one, 
•’^uiring, in the one who sets about it, only a perfect knowledge of the lan- 
guage in which the author has written — an acquaintance with the subject treat- 
ed of in the text, or at least, when the subject is of a scientific nature, with the 
principles, the peculiar phraseology and technical terms of the department to 
which that subject belongs; and lastly, a correct and clear style with which to 
clothe the thoughts of the author. The mind is not called into play for any 
other purpose than to ari^e at the true meaning of the writer, and to convey it 

• in appropriate terms; an operation of so secondary and transient a character, 
that the individual often forgets while constructing one sentence the import of 
the one that precedes. Hence we may safely say, that to translate, though 
doubtless a useful occupation, is nevertheless an ungrateful one, since the indi- 
vidual who sits down to the task may perhaps acquire some credit for fidelity 
^to his text or for the correctness or even elegance of his style; but never for his 

knowledge in the department of science treated of in the work. His reputation 
for acquirements in that branch must rest on other foundations. Dr. Pancoast 
was probably aware of these circumstances, for he has not contented himself 
with* ^mply offering us an English version of Dr. Lobstein’s text. He has 
followed a practice very general, perhaps too general, in this country, of im- 
proving, as it is called, tlic work edited or translated by means of notes and 

• commentaries. As Dr. Pancoast is known to have paid a particular attention to 
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the anatomy and physiology of the sympathetic nerve, it will not be improper 
to dwell a few moments on the additions he has made to Dr. I^obstein’s publi- 
cation. We hardly need say that in doing this it would have afforded us much 
gratification to be able to show, with some degree of minuteness, how far tlic 
notes furnished by Dr. P. have added to the utility of the work. This, how- 
ever, owing to a want of space, we shall only be able to do in a very brief 
manner. But our task on the present occasion cannot be simply that of pana- 
gyrist, and while we feel every disposition to award credit to Dr. P. for the 
useful additions he may have made, he must not be offended if we indicate for 
his guidance, in case future editions arc called for, some om’ssions he has 
made, and a few points on which we believe he has erred. 

The notes on the chapter of tlie work containing the anatomical description 
of the ganglionic system arc rather meagre, and add little to the information 
contained in the text. In one, which is found at the foot of ^age 30, on tlie 
nerves of tJie uterus, the opinion of the great German physiologist, Tiedemann, 
is very properly introduced. It might perhaps have been we'll to add a few 
words on Sir Everard Home’s views relative to the nerves of the placenta. 

In a note at page 40, Dr. Pancoast very properly remarks, that “when the 
minute dctiiils of neurology shall have become an object of particular study 
with systematic W'ritcrs upon niedicliic, we will liavc much fewer morbid phe- 
nomena insusceptible of explanation, and the practitioner will be able at once to 
comprehend iiiyiiy of the peculiarities of diseases which have hitherto only been 
accomplished by the difficult remembrance of heterogeneous facts, or the subse- 
quent correction of successive errors. lie would thus; for instance, have no 
difficulty to understand why the excitation of the heart should early correspond 
with almost every irritation of the stomach, when he knows the close connexion 
formed between these organs by the sympatlictic system of nerves.” But to this 
Dr. Pancoast adds, ** and also why it is so seldom deranged in diseases of the 
uterus and other inferior organs of tlie abdomen, between which there is no te- 
rcet connexion.” We can hardly believe that the fact mentioned in this sentence 
will be fully boj-ne out by the result of experience; for we have reason to know, 
that acute irritation of the uterus excites the action of the heart almost as rea- 
dily as acute irritation of the stomach — chronic irritation of bqth organs having 
the privilege of existing, sometimes a long while, without producing that 
effect. But in writing the note in question. Dr. P. hastelso been guilty of a little 
inconsistency, for, at page 33, be* quotes Tiedemann, who positively affirms 
tliat the uterus is supplied with branches from the sympathetic, which must ne- 
cessarily establish the connexion, the existence of which Dr. 1*. denies. 

On the subject of the structure of the ganglia. Dr. Pancoast Las added no- 
thing to the informailon contained in the text. Yet the opinions on this topic 
of Professor Blainville, undoubtedly one of the first general anatomists and phy- 
siologists of the age, which are not alluded to by il. Lohstcin, might have been 
very properly introduced by the translator. We shall not stop to notice the opi- 
nion in question, but refer such of our readers as may be curious on* that sub- 
ject to Blainville’s Lectures, edited by Dr, Bollard, and to an article on tbc^nji-^ 
lomy and physiology of the ganglionic system, inserted in the eleventh vokimc 
of the North American Medical and Surgical Journal^of this city. • * 

The following extract ponyeys interesting information; 
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“Of the distribution of these nerves, (sympathetic,) over the vessels through- 
out, and their influence upon their function, there cannot at the present time 
be a doubt. Sofhe even assert that nerves from the cerebro-spinal system also 
run upon the arteries, and contribute directly to the maintenance of their func- 
tions; a fact with which I am not sufficiently versed to admit or deny? but most 
generally, at least, the influence of this system of nerves over the vessels is 
greatly modified by being mingled with the ganglia and plexuses of the sympa- 
thetic system. I have, in several females who had all the genuine symptoms of 
hysteria, such as the clavus and convulsions for a long period, seen, when the 
disease appeared to be solely confined to the thoracic and abdominal viscera, 
some of the small arteries of the hand affected with forcible and very evident 
jumping contMictlon, which, after cathartic doses of myrrh, aloes, and assafee- 
tida, disappeared. In these cases there were neither disease or pain in the 
hand. ^ The well-known throbbing of the arteries in the neck and head in such 
cases is also in point, as well as cases of great prostration of nervous influence, 
and anemia, whgn the heart and aorta have, for want of nervous energy, not en- 
joyed a perfect systole, and struck with a large surface agminst the parietes of 
the thorax, so as to simulate aneurism.” 

In the section on the physiology of the sympathetic nerve several interesting 
notes are introduced, which reflect credit on our diligent and intelligent coun- 
tryman, and enhance the value of the present volume. Dr. Pancoast devotes, 
in tlic same section, three or four notes of some length to the investigation of 
the functions of the par vagiim, and hazards on this subject opinions from which 
we must beg leave to dissent, and assertions, which we fear he could have much 
difficulty in substantiating. In one of these notes he remarks that the exact 
limits of the office which this nerve performs in the human system, has not yet 
been satisfactorily decided. 

* It sends branches to many organs so entirely different in their functions, as 
the muscles of the larynx, lungs, heart, and stomach, that it is difficult to be- 
lieve they are endowed^with no other properties than those of the other encew 
phalo-spinal nerves, that of communicating sentAtion and motion; neither of 
wJiich, in thbir more ordinary development, can be said to exist in the heart and 
stomach. It is likewise in opposition to many of the most distinguished physio- 
logists, that it is a dispenser of the organic nervous influence, an office which 
by Bichat, Gall,, Beil, and Broiissais, is said to b-elong solely to the great sympa- 
thetic nervous system. Mr. Brachet has asserted, (an opinion in which he 
seems to be borng out by the result of many experiments by different persons,) 
that the par vagura in these organs merely presides over the sensations, which 
are located in the interior organs, such as the want of respiration, hunger, 
thirst, &c. as the nen’’cs of the lower part of the spinal marrow over the or- 
■ g^ns of urination and defecation; the sympathetic maintaining the organic ac- 
tions of the parts. M. Gall asserts, that many of the nerves usually considered 
as sent from the par vagum to these organs, belong properly to the .sympathetic. 
The intimate connexion between these nerves in the neck and thorax has al- 
ready been described, and their direct communication in the epigastrium so 
emphatically depicted by M. Lobstein, seems in further corroboration of these 
/ipinions. It seems, therefore,* that we are obliged to admit either that part of 
the structure of the par vagum is composed of filaments from the sympathetic, 
or that that nerve holds a middle station in function between the two grand di- 
visions of tlie nervous system.” 

jn^nother part of the work Dr. Pancoast says, that when these nerves are 
divided, the sensations of the organs, depending on them, are necessarily de- 
stroyed. * • 

• The sensations of hunger and thirst are no longer communicated by the 
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stomach to the brain, and if the animal eats it is mechanically stopped, only by 
the plenitude of the stomach, wilhout any feeling of satiety. The strongest 
emetics will no longer produce their peculiar influence on the stomach. In the 
same way respiration is aff ected, in this experiment, hsematosis either ceases or 
imperfectly takes place, and the animal may die from the presence of black 
blood in the heart or brain.” “ In tlie experiment upon the horse, death took 
place by the gradually deteriorating influence of the operation upon the system 
of nerves which presides over the fountain of life, and not by collateral aid of 
suffocation.” 

Now, Dr. Pancoast will find by referring to the experiments of Dupuy, of 
Edwards, Brcschct, Magendie, and especially to those perforneed by Dr. Cal- 
vert Holland, and recorded in that ingenious physiologist’s work, entitled “ An 
Experimental Inquiry into the Laws which Regulate the Phenomena of Organic 
and Animal Li ftp that the facts he mentions are positively contradicted, and that 
the theory of Bracluit, plausible as it may appear, is disproved! He will find, by 
a reference to the writings of the physiologists we have named, and to an essay 
on the subject of the par vagum, contained in the appendix tb the last Ameri- 
can edition of Broussais’ Physiology, tliat the nerve in question is one of mo- 
tion, and not, as maintained by some, a nerve of sensation, whose office is to 
preside over the sensation of the wants. Indeed, we can hardly conceive how 
Dr. Pancoast could advocate the opinion we liave alluded to on the subject of 
the function of the par vagum; seeing that at page 92 he gives a summary of the 
experiments performed by Philip, Brodie, and Broughton, and says — 

“ Every thing that diminishes the sum of the nervous influence transmitted 
to the stomach impedes digestion.” When digestion is completely suspended 
by the section of these nerves with loss pf substance, that action maybe reesta- 
blished by means of galvanism, and the food contained in the stomach convert- 
ed into ch) me, with almost as much rapidity, and to all appearance as com- 
pletely, as in ordinary circumstances.” 

We must remark, in reference to this paragraph, that the sum of nervous 
fluence, the diminution of which impedes the digestive process, is not that 
which proceeds upwards from the stomach towards the sensorium, (which 
ought to be the case were the par vagum the nerve of the sensation of the 
wants,) but that which, as is admitted by Dr. P., proceeds downwards to the 
stomach. 2d. If the tlicory which Dr. Pancoast has adopted were correct, how 
could the action of digestion be reestablished by galvanizing the lower end of 
the divided nerve, the current of whose action ought to proceed upwards, not in 
the contrary direction. 3d. If the neiwe had the office assigned to it, the sensa- 
tion of the wants would alone be annihilated in the case of division; but when 
food was introduced into the stomach, or air in the lungs, the functions of these 
organs might very reasonably be expected to continue, since the sympathetic 
nerves remained unimpaired. The contraiy, hojvever, is found to be the case. 
4th. In such experiments were the functions of the par vagum of a sensorial 
nature only, we would be at a loss to account for the formation of chyjne through 
the agency of galvanism on the divided nerve; for the fluid cannot in such casei 
operate by exciting the sensation of the want, there being no necessity for tiiat 
sensation, as the stomaq/i is already Med with alimentary substances, aiJB the 
application being made to the lower end of the nerve which no longer commu- 
nicates with the sensorium. The influence conveyed by this nerve, would, from* 
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this circumstance alone, appear to be different from that contended by Bracket 
and others. 5tlv If the office assigned to the par vagum by these physiologists, 
in reference to the function of respiration, were correct, we cannot account for 
. the continuance of the latter after the complete division, with loss of substance, 
of that nerve. Respiration should stop instantly, as the animal could no longer 
experience the sensation of the want of a renewal of air in the lungs. 

To these remarks we must beg leave to add, that Dr. P. has not rendered 
complete justice to M. Brachet, omitting, as he does, to state fully the views 
of that eminent writer respecting the functions of the var vagum. In his 
eherckes Exp^imentales sur les Fonctions du Systeme Nerveuse Ganglionaire, a 
work of which we hope to be able to furnish a review in a future number, Mr. 
B. contends for the double origin of that nerve, and admits in it a double func- 
tion — of sensation and motion. This Dr. Pancoast should have known and re- 
corded. * 

We are glad to find that Dr. P. has taken no notice ‘of Magendie’s opinions 
on the sympathetic, or of our countryman, Professor Miller’s publication on the 
same subject. The former of these writers, in pretending to raise some doubts 
as to the nervous nature of the ganglionic system, has been guilty of an ab- 
surdity; while the other has merely repeated, with high and undisguised pre- 
tensions to originality, what others had said long before, and much better than 
himself. 

This article has already extended so much beyond its extended limits, that 
wc have no room left for noticing several interesting and creditable notes intro- 
duced in the chapter on the pathology of the sympathetic nerve. We must 
’ mention, however, that we were surprised to find that no allusion is made by 
Dr. Pancoast to either Mr. Swan’s remarks and experiments on constitutional 
irritation, and his disse<;tions in tetanus; or to our countryman. Dr. Cartwright’s 
dissections ^ yellow fever; in all which, the ganglia were discovered to be in a 
:*mrbid condition. In terminating this notice wc cannot abstain from once more 
expressing our thanks to Dr. Pancoast for the present translation, and for the 
interesting matter he has himself contributed. We sincerely hope he will con. 
tinue to enrich our medical literature with English versions of standard foreign 
books, as well as#kvith the fruits of his own observations and reflexions, condi- 
tioned by the occasional criticisms of independent reviewei’s, whose duty it is 
as much to point out err^s and omissions with the view to excite emulation 
and promote future research and improvement, as to indicate in terms of ap- 
probation the services rendered to the cause of science by the writers whose 
works they are called upon to examine. R. La R. 

XV. Principles of Lithotrity, or a Treatise on the Jirt of Extracting the Stone 
• without Incision. By Barox IIeurteloup, Doctor of the faculty of Medicine 

of Paris. London, 1831. pp. 438. 8vo. plates 5. 

Notwithstanding some modest prefatory remarks, this work comes forth evi- 
deniiy, with the pretensions of a complete treatise on the subject of Jitlio- 
trity.* Seven years of study and intense labour have been devoted to the per- 
fection of the instnimcnts,«and to their application in*individuai cases. It has 
the advantage also of having been preceded by so many publications, on this 
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new operation for removing urinaiy calculi, that justly, much may be anticipated^ 
The preface, as usual, contains much of defence^ attack — of^deniak and os- 

and is characterized by the jealousies so easily excited among the 
members of the learned professions. 

We cannot refrain from extracting one paragraph from the preface, and addres- 
sing it to American sur^^euns, 

“To read some of the books which have been written on this new art, and 
see tlieir poverty on the head of scientific action, and still more as regards the 
precepts which ought to be followed, one would be tempted to believe, that 
this art consists only in the introduction of instruments into inert j^id insensible 
bladders, and then to charge the stone indifferently, by gentle or forcible ma- 
noeuvres and destroy it w ith more or less expenditure of time, as may happen.*** 
They, (operators,) imagined no doubt that the organ in which they operated 
would accommodate itself to all the slowness of their operation and all the defects 
of their instruments; they have in fine, a most unfortunate idea of Hthotrity, when, 
without preliminary cxjimination ot the organ, or previous knowledge of the 
form and volume of the stone, still less of the difficulties to which this form 
and size may give rise, without even giving to this body an appropriate position, 
they introduce without law or reason, and often with violence, an ii^trument, 
make the soft organ in which they operate yield to their hand, armed with a 
steel inflexible rod, and thus manage to seize the stone, which but too often 
is so little in harmony, cither by its form or physical properties, with the power 
and construction of the instrument employed. Thus the operator concludes 
with his trouble for his reward, the patient with the pains he has suffered, and 
science is marked by a failure.^* Preface, pp. xxii, xxiii. 

Fortunate had it been, were these the only results that have occurred. There is 
much good sense displayed in this preface throughout, shown by many just « 
reflexions, and candid confessions respecting litUotrity. The “introductory 
observations” which follow, and which, much in the usual stile of English works, 
occupy above forty pages, arc of so general a nature and so superfluous, tliat 
tliey bad better have been spared in a work which ought to have been exc 
sivcly practical to be useful. Our author treats his subject at some length, 
under the following heads. 

First, The organs in which wc are to operate. 

Second, Of calculi; with regard to lithotrity; their symptonjs, Stc. 

Third, The construction of the instruments calculated to destroy calculi; 
these arc divided intc lithotritic instruments propeijy so called, accessory in- 
struments, destined to accomplish^secondary indications, and those intended to 
support the patient, and to hold tlie lithotritic instruments during the operation. 

Fourth, The circumstances which add to the success of the operation, or 
which may render it difficult, or altogether inadmissible. 

Fifth, A description of the instruments, in relation with the urinary organs, 
and with calculi. 

Lastly, Some unconnected observations, elucidations, 8cc. * 

Here we find a display of materials, which if properly handled could not 
fail to prove interesting. In order to present to the American reader a proper 
idea of lithotrity, that he mry form correct opinions of its value or insuffici^nev, 
(and from the doubtful manner in which it is generally received, somcihrng 
definitive is now wanting^) let us in succession extract the substance presented 
in each of these divisions, not witli a view to criticise, and still less in any 
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spirit of undeserved approbation. A personal acquaintance with the author, leads 
us to believe, tjiat he is to be dejiended upon in his statements and that he is 
every way calculated, as well by his assiduity as by his skill and general talents, 
to improve that branch of the science he has undertaken to investigate. 

In the first division, or that respecting the organs upon which we operate, 
is included an interesting account of the canal of the urethra; with many prac- 
tical illustrations, tending to sliow the conformity of this canal, with the use of 
straight instruments, and its ability to allow passage to the fragments of broken 
calculi. As regards this latter point, it sometimes becomes one of the strongest 
Objections to^hc operation of lilhotrity, and unless obviated will tend strongly 
to debar patients from submitting to it. It has been our lot to witness the se- 
vere suffering produced by the forcible extraction of such fragments of calculi; 
laceration of the lining membrane of the urethra, and sometimes .severe lisemor- 
rhage, attending such attempts. 

The actual condition of the urethra, although it does not often become the 
greatest obstadle to the success of lithotrity, is not to be overlooked in our 
prognosis^ in individual cases, obstructions of various kinds, thickening, great 
irritability, natural smallness of diameter, &c. sometimes prevent even an 
attempt to break up a stone, and much discredit will be brought upon the ope- 
ration, as well as upon the operator, if notwithstanding, attempts should be 
made in opposition to objections of so important a nature. 

“The absolute size of the urethra in the adult, is from three and a half to 
four lines, and wc can estimate its calibre by measuring tiie anterior part, with 
a cylinder.^' 

For a more detailed history of the structure and various diameters of this 
canal, wc must refer to the work itself, where also will be found an account of 
the effects produced Jjy the introduction of straight instruments into the 
urethra. 

The bladder is next treated ot^ and in a manner creditable to the author, and 
highly useful to the practitioner of lithotrity. Its relative position, its gradual 
change of form and enlargement from the introduction of a distending fluid, and 
more particularly the precise condition of the lower fundus and neck, arc mat- 
ters of the greatest importance when wc come to introduce instruments in 
the living body, for the purpose of extracting extraneous substances. Nor is 
tins point one of indiffetence to the lithotomist; how often is he foiled in his 

• first attempts to catch a stone, even with all the advantage of a free and direct 
opening into the bladder! Let him also be guided by such considerations re- 
specting this organ, that he may act from knowledge and principle, and not 
groping about in the dark, tmst to chance for the discovery of a stone in the 
first •place, and subsequently for its extraction to terminate an operation, all the 
preceding steps of which have been so scientifically conducted. The whole 

* account, indeed of the bladder, as presented in this work in relation to lithotrity, 
will prove^ of much interest to those who are advocates for its employment, and 
not uninslructivc to the lithotomist. Our author’s position is entirely new, in 
relation to the effects of distention, upon the capacity of the lower fundus of 
the Isladder, and he seems to have devoted a great deal of study to this point. 
After nfUch general master, upon the influence oT surrounding agents, he 

r says— 
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“From this it follows, that if during the violent contraction of the bladder, 
caused by the injection of a large quantity of water, the anterior part advances 
towards the sacrum, if the posterior part advances towards the fteck, and if the 
fundus is contracted and raised, the bladder instead of being enlarged by the 
injection of a large quantity of water, as would be the case were it an inert 
pouch, diminishes in capacity towards the inferior portion. Now, as it is pre- 
cisely in this part that the operation of lithotrity is performed, we can readily 
conceive how important the knowledge of tliis fact is.’' p. 82. 

After some further illustrations, he observes— 

“ That when the bladder is in a state of contraction, if we let some of the water 
which it contains flow out, it increases in size at its fundus. Thif is as we see, 
in direct opposition to the generally received opinion.” p. 84. 

Again — 

“The bladder assumes a different form, when it empties itself under the in- 
fluence of the will, or under that of* its organic contractions,” &c. p. 84. 

Now all this is explained as follows — • 

“In the upper part there is only the muscular coat, and even this is weaker 
at the apex than elsewhere? whilst in the lower portion, there cxisft not only 
the muscular coat, which is itself veiy much developed, but also powerful aux- 
iliaries? it is not therefore surprising, that when these two halves of the organ 
are contending together, the weaker should yield to the stronger, and that that 
portion which presses least upon the liquid, should become distended notwith- 
standing its contraction. If we now consider the great dilatation which may 
take place in the upper part of the bladder, as is proved by the large collection 
of fluid in some cases of retention of urine, we shall come to the important con- 
clusion, that the bladder may receive a large quantity of fluid without being di- 
lated at its lower part.” pp. 85, 86. 

Next follow some remarks upon “ columnar bladders,” having prominent folds 
likely to be caught in the forceps and pouches, which tnay conceal a stone; to 
these succeed inquiries relative to the precise position of the calcidus, depend- 
ing upon its form and size. The sum of which is, 

“ First, That the more spherical a stone is, the more immediately it becomes 
placed before the neck of the bladder, and consequently, being in the axis of 
the instrument, is more easily seized.” 

“ Secondly, That the smaller a round stone is, the easier Ft is seized, since 
its small size keeps it at a distance from the neck, and consequently it is at the 
spot where the branches arc most expanded.” p. 10$. 

These observations will suffice to give an idea of the views advanced respect- 
ing the “organs in which we operate.” This appears to us the most valuable 
part of the work, and the facts, if they are facts, are likely to form a solid foun- 
dation for future investigations in lithotrity. The author shows a disposition to 
treat the subject scientifically, and to base all he advances as to the application 
of instruments upon these data. Such should always have been the case, as well, 
with those who have hitherto advocated the operation, as with others who liave 
condemned it. 

In the second division we have observations upon urinary calculi, but of -so 
general a nature, that we may pass them over without further comment,%rilh 
one exception? an attempt is made to point out the difference betweei the 
symptoms of a round and of a flat nucleus, soon aft A its descent into*the blad- 
der, and further, even to determine its actual composition from the first. The * 
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particular symptoms, and the position of the stone in the bladder, constitute the 
means by whicln this valuable information is said to be obtained. The differences, 
3hd various phenomena tending to establish this theory are minutely detailed, 
but we must wait for further and more mature observation to determine their 
accuracy. Conclusions formed upon these data, are next drawn, and made 
to bear upon the application of the author's instruments, as calculated to seize 
and destroy a calculus of any form whatever; in conclusion, he observes — 

Thus we see the physical properties of calculi require the instruments to 
be differently constructed, in order to arrive at the important object of effecting 
tlieir comminution in as short a time as possible, with the least movements 
possible, and in the most gentle manner for the bladder.” p. 156. 

The “ general considerations on the instruments,” which form the third di- 
vision, present us with fourteen general rules to be attended to in the con- 
struction of these instruments.” 

“ These rulctf being given and established from an anatomical investigation 
of the organs, and from the study wc have made on the physical properties of 
calculi, w|i shall be better able to appreciate the degree of perfection, to which 
wc have carried the construction of each of the mechanical means now employed 
for destroying vesical calculi.” pp. 162, 163. 

These rules present us with all the desiderata to be obtained for the perfec- 
tion of lithotrity; as might have been expected, our author's contrivancies are 
not altogether inadequate to supplying the wants of the fourteen rules. 

In opposition to the plans hitherto proposed, the following statement is ad- 
vanced in the form of a proposition. 

“ To proceed as rapidly as possible in the destruction of vesical calculi, and 
at the same time with safety to the organ, it is absolutely necessary to have re- 
course to liihotritic inst^umenta differently combined^ p. 170. 

These combinations are four in number. 

“ The first is the instrument which.1 have called * percepierre^' (stone-borer,) 
or three branches with a almpk drill; this instrument is suitably constructed to 
destroy small round stones of five or six lines in diameter with facility, and 
pretty rapidly, but its action is merely to make a hole a little larger than the 
drill itself.” • 

“ The second combination is my instrument, *trois branches d virgule^* (three 
branches with a comma;)tits mechanism for seizing the stone is the same as in 
the preceding instrument, but as regards Ihqact of destroying, it is capable of 
producing in a stone an excavation of ten lilies, and that in one attack; this is 
effected by means of a small steel blade, which projects from the perforating 
drill, and resembles the typographical mark, called a comma. This instrument 
is well adapted to destroy spherical stones of ten or twelve lines in diameter, 
and oval stones of tliis dimension in their smallest diameter.” 

** The third is my apparatus, ‘ dvideur a forceps^* (forceps excavator;) it is 
• called ‘ ^vidcur* because it excavates spherical calculi of from fourteen to twenty- 
four lines in diameter; and ‘a forceps' because it grasps them in the same man- 
ner as an accoucheur docs the head of an infant with his forceps. This instru- 
ment, irora the disposition of its component parts, is well adapted to seize and 
brejok round and very large calculi in contracted bladders'* 

’“^.astly. The fourth combination is my instrument, * (shell- 

breafeer,]Lso named from its being especially destinecJ to crush the fragments 
resulting irom the action of the excavators; these fragments, from their concave 
' shape, resemble egg-shells.” The * briae<oque* adds to the power of commi- 
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nutin^ fragrments, the still more important property of seizing and rapidly de« 
stroying' flat calculi, which, from their shape, are unfavourable to the action of 
all the other instruments.” pp. 170-2. ’ 

These four instruments are supposed adequate to meet the exigencies of any 
case, adapted to lithotrity, that may present itself. If the complicated nature 
of these is to constitute an objection to their introduction, for many reasons it 
will not be allowed to have much weight, provided only, they actually do ac- 
complish the great end for which they were made. It is entirely useless to at- 
tempt to explain their mechanism, as this would require the aid of drawings, 
assisted by minute explanations, too extensive for this cursory nictice. 

Each of the instruments named, is now brought forward in order, and the 
motives for which it was constructed, explained; the particular construction of 
it, ill all its parts, its mechanism, and its action upon calculi, are treated in a 
manner likely to extpnd the benefits of the inventor’s skill, wherever his work 
may appear. 

In respect to one instrument, we quote the following observation, which ap- 
pears in the form of a note. 

** I have lately discovered in the * perce-pierrCf** a property till now unob- 
served, which I have rendered efficient by introducing certain modifications in 
its construction, and by making some additions, which serve as accessory in- 
struments, in order to dcvelope and bring into action the property of which I 
am speaking; it consists in enabling the surgeon to break into fragments the 
shells of excavated stones, by communicating to them, through the medium of the 
drill, the sliock of a hammer. This new mode of proceeding, which 1 have 
called system of percussion, I employed for the first time on a seaman, operated 
upon publicly at the Military Greenwich Hospital; and it constitutes, with the 
system of excavating and crushing, three different means’of destroying vesical 
calculi. I intimated before, in the examination of calculi, how important this 
new method might subsequently become; at present 1 only point it out, and 
will gpve a more precise idea of it when I have studied it more deeply. With 
respect to the system of repeated perforations, I allow it to subsist in this work, 
although 1 banish it from my practice, as .often as the stone is of sufficient size 
to require several perforations to be reduced to fragments.” p. 175. 

Since this note was written, the author has been induced to seek for other 
means of putting the system of percussion into practice, as \/e shall see here- 
after. 

The motive for which the tvideur a forceps^* was constructed, is thus ex- 
plained. •• 

“ Although the action of the trots branches a forceps is very energetic, since 
it can produce an excavation of ten lines in one attack, this instrument is not 
however sufficient to excavate calculi exceeding ten or twelve lines; for com- 
paratively to the size of such calculi, it only makes a hole, and does not pro- 
duce the important result of breaking them into fragment^ or of reducing them 
sufficiently, to render this rupture easy,” p. 19fi. 

After the explanations, he says — 

** Here terminates the action of the tvideur, for it has accomplished what it was 
intended for, namely, having reduced to powder the larged possible portion oft\t caU 
cuius, without coming once in contact with the perietes of the bmdder,^* p. 2^1.*** 
« When the atone is hard enough to remain entire, after being excav 9 .ted 9 it re- 
mains in the forceps in the form of a shell, firmly maifltained by the four flattened 
extremities terninating the bnnebes; this shell is very thin, excepting at the 
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posterior part, where it forms a sort of dbrne, and has been left avoiding to the 
rules, of the thickness of a quartar of the stone’s diameter; it is to break this 
do:r«w, that is de'stined theperew/eur.” p. 232. 

“ The idea which we have already g^ven, is sufficiently exact for enabling our 
' readers to perceive the motives which induced us to construct this apparatus, 
and for rendering them competent to understand the detiuls, which combine to 
form a system, by means of which we are able, in me single attack, and by only 
once seizing the stme, to do more towards restoring to health a patient having a 
large spherical calculus, than could be performed by the * peree-pierre^ in a 
great number of long and painful operations.” p. 233. 

. The ** perce-pierre*^ being incompetent to seize and destroy the rough frag- 
ments left by 8ie actions of the “ ^‘efcur,” and of the ** percuteur^** the hrise* 
coque** is next brought into operation. 

This end could only be obtained by means of a combination, which should 
be made to perform, as it were, at the same time, the action of seizing and de^ 
straying with rapidity. We have called this a system of* crushing, and have 
discovered the yneans of accomplishing, with an instrument which we have 
named * brise-coque,* (shell-breaker,) all the data which were prescribed.” p. 238. 

” The system of crushing is applicable whenever the calculi or fragments as- 
sume a flafeened shape, or, to speak more generally, whenever they present 
small diameters,” &c. p. 239. 

This instrument, consisting of only two powerful blades, which are protruded 
and withdrawn alternately, is capable of finding, seizing and destroying all 
calculi, a point of no small importance. 

Respecting the ** accessory instruments** which follow next in description, I 
shall notice only the recto<UTviUnear sbund.* with this instrument, it is said, we 
, can ascertain the size^ form^ and situation of a calculus, with great accuracy. 
How useful to the lithotomist will this prove, in detecting the presence of a 
stone, which the ordinary sound so often fsdls to discover. 

It is a silver sound, hollow, and from two lines to two lines and a half in 
diameter; the body of it is perfectly straight, and seven or eight inches in length; 
the curve, which commences at the extremity of the straight portion, is equi- 
valent to the fourth part of the circAmfercnce of a circle, described with the 
radius of an inch and a half.” p. 265. 

It is so arranged, that with the aid of a proper syringe, the bladder can at 
any time be injected, without remoring the sound. 

If the preceding observations of our author prove the practicability of litho- 
trity, it is in the sixth dlv&on, that we meet with a check to the idea of its uni- 
versal application; this is precisely what the ^ultimate success of this operation 
required. The sanguine hopes of inventors of new instruments, as of new theo- 
ries, too often run into extremes, and therefore they are seldom brought to a 
rational bearing upon actual cases, until time and unbiassed observation have 
trimmed them of what was useless or incorrect. Of "those circumstances which 
•may contribute to the success of the operation of lithotrlty, render it difficult or 
altogether inadmissible.” The qge of the patient is the first to be enumerated. 
In the first-place it is not recommended in young children, and then very old 
pers'^ns, with a loss of tone and power in the bladder, especially when it con- 
tain8^l large stone are not eligible cases. It is even stated that these circum- 
stances constitute a direct prohibition to the operatioiv 

This want of power, in addition to the soft state of the coats of the orethr^ 
and the varicose state of the nedk of the bladder, which results from an orgamc 
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chsinB'6 protluced by iffCf and sometimes from the presence of cfdculii renders the 
expulsion of the frag:ments tedious, difficult, and sometimes imp.ossible.” p^3U. 

This want of power is sometimes shown by a great degree of debility through- 
out the whole body, tlie urine flows slowly as if falling by its own weight, and 
especially when a gum clastic catheter being introduced into a bladder con- 
taining urine, it is only expelled with very little power. This objection how- 
ever does not apply if the stone be small. Any small fragments in such cases 
can be extracted, by means of a lai'ge catheter invented for the purpose. In 
respect to this instrument, it is stated — 

We have succeeded in discovering a combination, which is*in our estima- 
tion, one of the most important we possess; since it enables us to restore to 
health many persons, and chiefly those advanced in years, on whom we should 
not otherwise perhaps venture to operate.” p. 312. 

In respect to old patients he finally observes — 

** Thus we see that as regards the age of the patient, sever?,! important con- 
siderations arise respecting lithotrity. We see that although well adapted to 
cure the adult, it becomes more limited in its applications, die nes^ver the pa- 
tient approaches to either extreme of life.” p. 313. 

The second cause of inadmissibility may arise from the cDnsHtutian of the pa- 
tient. Fat persons so objectionable in the operation of lithotomy are affirmed 
to be preferable for lithotrity, as the stone and its fragments are much easier 
caught than in those at all emaciated. Organic disease may frequently become 
an insuperable difficulty in this operation; an unhealthy sulyect having some 
vital organ diseased, which is likely to sympathize with the urinary organs, is 
objectionable. This circumstance has not always been properly attended to, as it 
would seem sometimes, to have been sufficient that tlie patient had a stone, and 
therefore could with propriety be subjected to lithotrity. It is improper in those 
who have a strong calculous diathesis, or a great disposition to fqrm nephritic 
calculi, and in whose bladder there may already be a number of stones formed. 
Here should be noted also the fact that an inflammation is often communicated 
to the kidneys sympathetically, in consequence of a stimulus given to the 
bladder. As regards the urethra, the objections that may apply in this part, 
arc obvious and numerous; an inability to receive straight «tnstruments, from 
the firm ligamentous attachments of the penis to the pubes, and from the orifice 
in the bladder being very high up; an unusually smallSize of this canal; strictures 
whether accidertal or morbid; stones having lodged in the urethra “especially 
when they have become imbedded in the canal.” When the mucous membrane 
is soft and fungous. Lastly, cases in which the “urethra is so extremely sen- 
sitive, that the introduction of a gum elastic sound produces insupportable 
pain.” 

The prostate gland, not unfrequently interferes^with lithotrity. For example, 
enlargements eitiier of the lateral, or of the middle lobe, and sometimes a cul-* 
de-sac exists in tins gland, arresting the course of the instruments; hiislly, some- 
times from its great breadth, it impedes the operator in the free manipulation 
of his instruments. In conclusion, we find it stated that “not to be unjust, •how- 
ever, towards the prostate gland, I will here terminate by remarking thjt it ii 
too often accused of producing difficulties which result from totally different 
causes.” 
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The condition of the bladder is a matter of much importancei and from many 
circumstances arrest the practitioner of lithotrity; these are columns, 
pouches, distinct lobes, &c. of these lobes there may be two or three — one com- 
. municating with the urethra, the other with this by a small opening*, and so on; 
now, if a stone be lodged in the second or third sac, it would be impossible to 
catcli it by instruments introduced through the urethra: bladders which are too 
small, or very much enlarged, or diseased, as for example, with a catarrhus ve- 
sicx, or paralysis, are improper; it is advanced as a maxim, that ** as lithotrity 
can only restore calculous patients when the fragments of the stone may be 
cipelled by tin action of the bladder, the contractile power of this organ ought 
to be ascertained before deciding upon the operation.” Vesical polypi, a vari- 
cose state of the veins at the neck of the bladder, or a soft and fungous condi- 
tion of the mucous membrane, do not absolutely prevent the operation, but 
are disadvantageous to it. 

Lastly, a grgat degree of organic derangement, whether in the bladder it- 
self, or in the surrounding parts, may render lithotrity difficult, or forbid it al- 
together; {or example, a malformation of the pelvis, an exostosis from the inte- 
rior of this cavity, unnatural adhesions of the bladder, hydatids, an enlarged 
ovary, or pregnancy, may alter the form of the bladder, and impede the ope- 
ration.” p. 346-7. 

After these, in conclusion, we find adduced a difficulty arising from a ** great 
degree of contractility of tlie bladder.” 

Sometimes it allows a moderate injection of water, but when introduced, 
the liquid is immediately expelled with great force, although an instrument has 
•been used apparently of sufficient size to stop up tlic canal.” “ In other cases 
tlie water docs not escape, but the instrument is instantaneously grasped, and 
can no longer be moved^” &c. p, 347. 

So much for the bladder: as regards the stone, this also requires some atten- 
tion. The number, size, composition, particular form, &c. are here alluded to; 
but of these it is not necessary to speilk more in detail. 

Thus, we conclude this valuable portion of the work before us; the state- 
ments we have quoted give us much pleasure, as they indicate a disposition to 
discover what in reality is to be the amount of benefit to be derived from this 
new operation. 

Of our author’s newly-iilVented rectangular hedj we say nothing, as it would 
not be in our power to offer any satisfactory Explanation of its mechanism. In 
the concluding obsermtions it is obsen^ed, that — 

The only thing which has yet left me seriously to desire, is a combination 
bettei; adapted to grasp and break up thick oval stones, than the three-branch- 
ed instruments. These forceps do not answer well; a new construction is re- 
quired, as 1 have already said,^nd 1 am at this moment actively engaged upon 
it.” p. 354. It is the system of percussion established on principles hitherto 
unknown,” ^that is here alluded to. 

Mrny cases are next brought forward to conclude the work, accompanied 
with a history of all the minute details which exemplify the utility and mode of 
action^of the author’s instruments. « 

In our extracts from tins Work we have endeavoured to present as correct 
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and connected an account of all that was new or useful, as our limits would per- 
mit; and liavc been more copious upon some points than others, from a convic- 
tion of their utility to the profession generally. We are perhaps a little too 
partial to litliotrity; and may be thought to have taken, on that account, a fa- 
vourable impression of a work — pretending to extend the application of instru- 
ments for destroying urinaiy calculi while yet in the bladder. We can only say, 
that if all the author advances be strictly true, (and we can have no reason to 
doubt the correctness of his details,) the extracts alone which have been se- 
lected will justify us in our favourable opinion. J. P. H. 

— _ * 

XVI. Handbuch dcr Chirurgic zum Gehrauche hei Seinen Vorlemngmy von 
Maximilian Joseph Cuelius, Dcr Medicin und Chirurgic Doctor, Grossli. 
Bad. Gehcimen Hofrathc, Hitter des Grossh. Bad. Zuhringej Lbwen-Ordens, 
ordentlichem bfTcntlichcn ProfeSsor der (Chirurgic, Director der Chirurgis- 
cheri und Ophthalmologischen Klinik zu Heidelberg, und nftehrer gelehrten 
Gcscllschaften Mitgliedc. 4 Bandc, pp. 1786. Dritte, vermehrte und verbes- 
serte, auflage. Heidelberg und i.eipzig, 1828-1829. ^ 

Jl Manual of Surgery, for the Use of Students. By Maximilian Joseph Chelius, 
Doctor of Medicine and Surgery, Professor of Surgery, &c. &c. 4 vols. 
1828-1829. 

Few literary undertakings are more difficult to accomplish than an ele- 
mentary class-book suited to all the wants of the student. Such a work must 
be sufficiently full to convey a clear and satisfactory view of the various sub- 
jects treated of, without running into prolixity. It must be concise and perspi- 
cuous, without being so meagre, in its details, as to exhibit an incomplete ex- 
position of elementary principles. It bo sy&teinatip in the disposition of the 
topics of which it treats; perspicuous in style, lucid in argument ai^l illustration, 
rich in facts, and fruitful in principles fiiirly established by the rules of rigid in- 
duction. Tlicse arc requisites which it must be confessed are difficult to meet 
with, and if the numberless manuals which arc daily obtruded upon the public at- 
tention, with the avowed object of supplying the wants of the student, were to be 
judged by this touchstone, few we fear would be permitted to pass the ordeal. 
These observations will apply with strict justice to most of the elementary 
treatises on surgery, which we regret to s.ay are singularly defective in many 
of the particulars designated. We must, however, make an exception in fa- 
vour of the manual of surgery of Professor Chelius, the title of which wc have 
announced above. Wc arc, indeed, not aware of having seen any elemen- 
tary treatise better calculated to aid the student in the acquisition of the first 
princijjles of surgical science, and to enable him to follow the lectures of the 
professor with advantage. 

The various diseases and accidents which fall to the province of the surgeon, 
are arranged, by Professor Chelius, under the following divisions:,!. Inflamma- 
tion and its varieties. 2. Diseases which consist in a division of the natural 
connexions of the organization. 3. Diseases which arise from a preteiiaatural 
adhesion of parts. 4. Foreign bodies. 5. Degenerations of the organ^m and 
adventitiou9 developments. 6, A complete loss or destruction of sbme'part of 
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the organization. 7. The development of supcmumerai 7 parts. 8. Surgical 

Operations. • 

In the first part the author treats of tlie general characters of infiammationt 
and its modifications, as erysipelas, the effects of heat and cold, furuiiculiis, car 
buncle, 8cc. and points out its various consequences or terminations. The sub- 
ject is also examined in reference to ite characters in the different tissues and 
organs which it implicates. 

He considers, under the next division of the work, the subjects of wounds, 
fractures, clefts or fissures of the soft parts of long standing, fistula, disloca- 
tions, hernia, prolapsus, distortions, aneurism, varices. Sec. 

To these considerations succeed the investigation of adhesions between the 
fingers, &c. anchylosis, closure of the nostrils, abnormal adhesions of the longue, 
of the gums and cheeks, stricture of the oesophagus and rectum, phymosis and 
paraphymosis, sfiicturc of the urethra, closiH*e of the vagina, mouth of the utc- 
nis, 8cc. 

Under the head of foreign bodies, he treats, first, of those which arc introduc- 
ed from without; secondly, those which arise from the retention of some* natu- 
ral product generated within the organization, as ranula, retention of urine, re- 
tention of the fictus in utero, &c. extravasations of blood; thirdl}, those which 
arise from inordinate secretion, as cysts, hydraithosis, burs.c, h} drocephalus, 
hydrorachitis, hydrotliorax, empyema, hydropcricardium, ascites, dropsy of the 
ovaria, hydrocele, &c.; fourthly, those which originate from a concretion of the 
secreted fluids. 

The subject of degenerations comprise the hypertrophia of the tongue, goi- 
• tre, enlargement of the clitoris, warty excrescences, scirrlius, cartilaginous and 
osseous transformations, fungus of the dura mater, adipose and cnc} sted tu- 
mours, cartilages developed in the knee-joint, sarcoma, cncephaloid tumour or 
fungous han^atodes, polypi, and cancer. 

The next division of the work treats of the various mutilations of the organi- 
zation, and the means of correcting them. 

Under the last head the author treats of the several surgical operations, from 
that of blood-letting up to those of a capital kind. 

This is the ordc^ in which the different subjects are disposed, and these the 
topics discussed in the course of the work. The descriptions arc gcncrallv con- 
cise and perspicuous; the feflexions lucid and practical; Ihc reasoning of llie 
author clear and philosophical; the principlcs'Jlic inculcates in genera) in accord- 
ance with the present improved slate of surgery; and the wljolc taken collec- 
tively, constitutes a code of doctrines and practical precepts ^\ liich we can 
safely recommend to the student and even to the experienced surgeon. We 
can oitly say in conclusion that wc should be pleased to see the work of Profes- 
sor Chelius transferred to the English language. Sucli is its reputation in Cer- 
*many, that it has passed through three editions within a sliort space of time, and a 
few faults ot brevity, &c. amended, we feel, that if translated into our language, 
it s^ouU be found a valuable accession to our stock of surgical manuals. 

E. G. 
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XVn. n, M. X Desruelles, Doctor^ s derMedicitiy Wundarztes am Mlitair Hospi^ 
tatefur den Unterrich zu VaUle-Grace,u. «./. abhandlung Uber den Keichhu^en 
nach den Grundedtzen der Physiohgiscktn Lehrt verfasat^ aus dem Franzoiischen 
iibersetzt, und mit Anmerken begleitet von Geriiard yon den Busch, Doctor 
der Medicin und Chirurgie u. s. f. Bremen, 1828. 8vo. pp. 316. 

Doctor H. M. J. Desruelles’ Treatise upon the Ilooping^-Cough, agreeably to 
the Principles of the Physiological doctrine. Translated into German, with 
Notes. By Gerhard von dem Busch, M. D. &c. 

t 

The pathology of hooping-cough advocated by M. Desruelles, notwithstand- 
ing the little attention it has excited among the physicians of Europe and Ame- 
rica, is certainly far more consistent than the confused views which are ordi- 
narily entertained in relation to thp seat and nature of that disease; it is at least 
supported by highly plausible arguments drawn from nccroscopic observations, 
which ought not to be passed over without a more full investigation. Pertussis, 
according to M. Desruelles, is a bronchitis, accompanied with a cerebral irrita- 
tion and congestion, occumng under an intermittent form, and w!iich is the 
primary organic cause of the convulsive cough by which the disease is charac- 
terized. He proposes, therefore, to designate the disease by the term broncho- 
cepfialitis, • 

The correctness of this tlieor}', and of the treatment which is based upon if, 
has of course yet to be tested by the result of repeated and more extensive ob- 
servation. For ourselves, we offer no opinion in regard to it, cither favourable 
or unfavourable. We should undoubtedly have been better pleased had the au- 
tlior given us more frequently the results of his own experience, in place of re- 
lying so much as he has done upon the statements of ^thers. He has, it is true, 
very generally consulted the best writers on the disease, but he has not, we 
believe, weighed fully all the facts and arguments which stand in apparent op- 
position to the views u hich he has advauced. 

In tlie very excellent translation now before us of M. Desruelles’ treatise into 
German by Dr. Von dem Busch, the text of the author is accompanied with co- 
pious notes, either illustrating the statements of the latter, qr referring to the 
experience and opinions of certain distinguished German physicians with which 
M. Desruelles appears to have been unacquainted, And occasionally expressing 
the translators dissent from somcfof the propositions of the author. 

Although Dr. Von dem Busch does not furnish us in his notes with any clear 
exposition of his own views, yet we are led to believe, from many of his re- 
marks, as well as from the general tendency of his arguments, that he adopts 
the opinions of Hufeland and others of his couiitrymen, viz. that the hooping- 
cough consists in an irritation of the mucous membrane of the bronchi sc, ac- 
companied by a diseased condition of the eighth pair of nerves. * 

In a note on page 126 the translator remarks, that M. Desruelles^ for the sup- 
port of his opinions on the seat and nature of the lesions upon which he be- 
lieves the phenomena of hooping-cough to depend — ^ 

“ Evidently lays great stress upon the morbid appearances which^aroT disco- 
vered frequently in the brain and its membranes oPthose who have died during 
an attack of the disease. But it may very properly be questioned,” he add^ 



Bell on Baths and Mineral Waters. 


221 


whether these appearances, viz. congestion of the vessels, effusions of serum, 
ond traces of preceding inflammation, &c. are not rather to be viewed as the 
efliects of the dfsease itself, or the immediate cause of death, rather than as in- 
dicating the seat and nature of hooping-cough. Whoever has, only for a 
single time, witnessed a severe paroxysm of the disease, and observed the strong 
determination of blood to the brain which then takes place, will not be sur- 
prised that after death the vessels of the brain should be found in a state of con- 
gestion, or effusion within the cranium be detected. It is scarcely possible, from 
tlie necroscopic appearances in the brain, to determine whether its morbid 
condition has been occasioned by the increased congestion of that organ dur- 
ing repeated violent paroxysms of coughing, or is the consequence of a pecu- 
liar morbid ii*rttation of the brain itself. To me the first of these suppositions 
appears equally probable as the second.^* 

Objections such as this will, however, weigh but little against the arguments 
and facts adduced by M. Desriielles in support of his opinions. 

Dr. Von dem llnsch differs from the author likewise on the subject of the 
contagiousness ^f hooping-cough. The latter denies positively that the disease 
is ever produced or propagated by contagion, referring its cause to certain con- 
ditions of^hc atmosphere, and to the same sudden transitions of temperature 
as give rise ordinarily to other inflammatory affections. The translator, how- 
ever, in a note on page 180, expresses his dissent from this opinion. He ad- 
mits that the hooping-cough may in part be produced by certain atinosplierical 
influences, as is the case with measles and scarlatina, but contends that the 
spread of the disease cannot depend alone upon the state of the air, but is due 
especially to a specific contagion generated in the bodies of those labouring un- 
der pertussis, and given off in a volatile form, causing, when it is applied to 

• the body of an individual predisposed to the disease, llie development of the 
latter. The very few facts, however, which arc brought forward in support of 
this opinion, arc capable of a very ready explanation without the supposition of 
contagion. • 

Hut as it is not our intention to enter into a defence of M. Desruclles’ views, 
neither into a full investigation of the pathology of hooping-cough, we must 
here close our remarks. Wc arc persuaded that a translation of the treatise of 
M. Hcsniellcs into English would be favourably received by American phy- 
sicians. • D. F. C. 

XVllT. On Baths and Wineral Waters. Intwojparts. Part J. Ji full account of the 
JJi/gicnic and Curative powers of Cold, Tepid, Warm, and Vapour Baths, and 
of !Sca~bathing. Part IL Jl History of the Chemical Composition and Medicinal 
Properties of the chief Mineral Springs of the United States and of Europe. By 
Jonx Bkll, M. U. Lecturer on the Institutes of Medicine and Medical Juris- 
prudence, &c. 13mo. pp. xviii — 532. Philadelphia. Literary Rooms, Chesnut 

• street, 1831. • 

This volume is devoted to the investigation of a subject full of interest to 
every practitioner of medicine, and which, wc regret, has been too long 
negl^tcd in this country; wc allude to that of bathing. Physicians here, 
and Jlscwhcrc in the United States, are, we are aware, occasionally in 
the practice of sending some of their patients to tte sea-shore for the be- 
•nefit of bathing, and prescribe cold baths in a variety of cases. But we have 
No. XIX.— May, 1832. 20 
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not yet been able to discover that they generally resort to such means other* 
wise than empirically, or at least that they entertain very precise notions res*- . 
pecting the mode in which sea or common cold baths operate on the economy, 
either as hygienic or curative means. Hence, a physician who visits, at the 
proper season, the places of public resort on the sea-coast, will there find in- 
dividuals assembled from a variety of places, and labouring under complaints 
of a very dissimilar character, all of whom can hardly be expected to be bene- 
fited, except ])y some unforeseen and unexpected effect — some sudden effort of 
nature, by one and the same means — sea-bathing. It is natural to infer, there- 
fore, that at least some of these individuals must ha\ c been senj to the places 
in question on the bare supposition that they might possibly derive benefit 
from a dip in tlic sea, and not on an extended survey of the disease, and a full 
knowledge of the modus operandi of the remedy. Hence also we find many of 
them returning home witli their diseases much aggravated aftef trying Die expe- 
riment with more or 'less perseverance. 

If wc mai’k tlie manner in which cold and shower baths *hrc usually pre- 
scribed, we shall be struck with the same deficiency of fixed principles — the 
same glaring empiricism. As for warm and tepid baths, douches, &c. beneficial 
as they indubitably arc in a large number of acute, though more piu'ticularly of 
chronic complaints, they arc seldom thought of, and ihore arc not wanting 
physicians so strongly prepossessed against them, even against pediluvia, tliat 
they oppose, in the most positive manner, their use, and aflirm, not\\ ithstand- 
ing a daily and unanswerable refutation of llieir views and fears in the practice 
of some of their less prejudiced brethren, that a catarrh,- or an aggi’a\ation of 
the existing disease, is almost always the result of the employment of such 
measures. 

livit it is not simply on the score of utility to the practitioners of this conn- 
tiy that we have reason to be gratified with the public.alion of Hr. Hell’s work. 
Every American must feel no small degree of pride on reflecting that notwith- 
standing the productiveness of the press jn England and France, in all the dc- 
pai’tmcnts of medical science, it has not, so far as we have been able to learn, 
farnislied in either of those countries a single work in which can be found 
so full an account of the diflerent kinds of baths, and espcc'^ally so connected 
a view of tlie effects of these on the animal economy, in health and disease, as 
in the present one. As Dr. Bell has well remarked^in his preface, some have 
directed their attention in a more^particular manner to the subject of the warm 
bath, others to that of tJie cold. 

“ A few, indeed, such as Marcard and Franceschi, have treated of the varie- 
ties of bathing, but they have done little more than to furnish a sketch, an im- 
perfect outline, serving rather to excite, than to gratify curiosity. Neither by 
these, noi- by other writers, have the operation of general and local baths of all 
temperatures, .and of vapour baths, in both acute and chronic diseases, been , 
examined with care, and the scattered facts on Ihc subject collected and ar- 
ranged after a regular method? nor have suitable inferences been drawn from 
tlicm to aid us in the enlargement of the domain of therapeutics.’* * 

Dr. Bell does not restrict himself to an investigation of the utility and rtmdus 
operandi of baths in diseases. He attaches much importance to, and fwells 
long on, their employment as a hygienic measure. Indeed, Dr. B. w6uld seem 
lobe willing to unite in sentiment with the talented Eustace, who regretted* 
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that tlie moderns had deviated so widely from the ancients in their use of baths 
— that the use c^f these, both hot and cold, so wholesome, and sometimes so ne- 
ceSsary, should not be rendered more easily attainable to those who stand most 
in need of them, the poor and labouring classes of mankind; and who added, 
in point of cleanliness, that the moderns “are far inferior to the ancients, or 
rather to the Romans, who seem to have carried this semi-virtue to a degree of 
refinement almost incredible.” 

In the limited space assigned for this notice, it will, of course, be out of our 
power to offer an analysis of this volume, or even a summary of the contents of 
its various cli:if»ters. I.et it suffice, therefore, to state that in the first Dr. Rcll 
presents an interesting account of the importance attached in ancient times to 
bathing. In the second he treats of the skin, its anatomy, physiology, &c. The 
third chapter contains the author’s division of baths; Avhilc in the succeeding 
ones he treats outlie cold bath; sea-batliing;.thc warm buth^ the hot Ijath; the va- 
pour bath — dry, simple, and medicated; (under this last head Dr. 13. speaks at 
considerable length of sulphurous fumigations, vapour from alcohol and cam- 
phor, iodige and chlorine inhalations;) and of douches or spout-baths. On 
each of these topics full and useful remarks arc olfcrcd by the author, who 
points out the advantages of some of them as therapeutic agents; treats of others 
both in a hygienic and therapeutic point of view, and gives ample direction for 
the employment of all. Dr. 13cll is, indeed, fully borne out in the remark, that 
the principles inculcated in this work, as those which ought to guide us in the 
use of baths, will be found applicable to the treatment of both acute and chro- 
nic diseases, and also in strict accordance with the general indications of cure, 
as based upon w’liat is deemed the soundest pathology. 

The second part of the volume, on mineral waters, is rather meagre, and 
ought perhaps to have J)een left out entirely rather than published in its pre- 
sent form, jiad Dr. Dell done this, and offered at some future time a fuller 
treatise on this imjiortant and interesting subject — a task for which, we are con- 
vinced, he is well (pialificd, the work would doubtless have been well received 
by his professional brethren, and particularly by those who have not access 
to detacJicd and foreign publications on mineral waters. The excuse of want 
of room cannot bg admitted, there being no necessity for tlic author to append 
a short essay on tliis topic to a work of nearly three times its size on baths; 
while a variety of circum*ances — the number of mineral springs in Fairope and 
America — the diversity of their chemical ekments — their beneficial employ- 
ment in a variety of ailments — the empirical manner in which they arc too often 
used, ought to have impressed him with the idea that mineral waters constitute 
a subject of perhaps more interest to the physician than baths, and admonished 
him of the necessity of treating of it in extenso. But however this may be, af- 
ter ofTering a short historical notice of mineral waters, and an account of their 
clicmical analysis, and saying a few words on the advantages of establishing 
hospitals at the springs, Dr. Bell remarks that the epithet of mineral has been 
applied by chemists and physicians to every water issuing from the earth, and 
impregnated with mineral or saline substances to such an extent as to receive a 
strong taste; and fitting it for a common beverage, and yet imparting to it such 
propertied as to render it useful agent when drunl?, (or used externally,) in 
• a great number of diseases. As regards their modus operandi, he lays down the 
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following propositions:— 1st. That mineral waters, used for bathing or douch- 
ing on a sound cuticle, act mainly in virtue of their caloric. 2d. That when 
taken into the stomach or intestines they have a double operation; the one 
common, and generally uniform, depending on their basis, or their pure wa- 
tery vehicle; the other, proper and peculiar, being the effect of the saline and 
mineral substances held in solution. 3d. That if used under the form of bath 
or douche, the action of these chemical principles will have little or no effect 
except upon those parts which are deprived of their covering or skin — of 
course no effect on the general system except through the parts thus denuded. 

These propositions may be, we have no doubt, to a certain extent correct; 
but we believe that in accounting for the mode of operation of mineral water 
when used externally in the form of batlis. Dr. Bell has attached too limited an 
importance to the process of cuticular absorption and to the introduction in that 
way of the constituents of these waters. To this opinion we are led principally 
by the circumstances'tUat some waters, when used in the way mentioned — sul- 
phurous waters for example, being known to act beneficially in^ertain diseases, 
and that they contain ingredients which, when administered by the stomach, 
afford similar results in the same diseases; — ingredients by the way toVhich Dr. 
Bell makes no allusion in his account of the analysis of these waters. 

Dr. Bell divides mineral waters into four classes; 1st, hydro-sulphurous, or 
sulphurous; 2d, acidulous or carbonated; 3d, acidulated ferruginous, or chaly- 
beate; 4tl'., saline. 

He next enumerates the principal springs of America and Europe, (England, 
France, Germany, Switzerland, Italy, and Portugal,) and presents the names of 
tlie most celebrated ones under the four above heads; each division admitting 
of a subdivision into thermal and cold. After this he presents to the reader a 
view of the chemical composition and the medical virtue of each class. 

We were sorry to perceive that Dr. Bell has neglected to avail liimsclf, in 
tlie preparation of the present essay, of some observations on mineral water 
which ought not to have escaped his notice. In speaking of sulphurous waters 
he seems to ha^e been unaware of the fact of their containing iodine, the dis- 
covery of whicli fact is due to M. Cantu, of Turin, and was noticed by him in 
an essay published in one of the volumes of the memoirs of the academy of that 
city, and afterwards in the Jirchivts Gen^raks dc Medeciney and other medical 
journals of Europe. We regret also to find that in hisn enumeration of the prin- 
cipal mineral waters of Europe, lyj makes no allusion to the waters of Castel 
Nuovo, Castelldmare, Abano, Asefano, Egra, and other springs of Piedmont 
and Italy, which are as worthy of notice as many of those he enumerates, and 
a full and satisfactory account of which might have been obtained in Berlini’s 
Idroh^a Mineraky and Paganini’s Notizia Compendiata di Tutte It aqut Mine~ 
rah e Bagni d'ltaliay works which, as well as Del Giudice’s Viag;go Medicoy are 
not noticed in the present publication. W e mu*st also mention, that as Dr. 
Bell thought it proper to speak somewhat in detail of Assalini’s researches on 
vapour baths, of his portable apparatuses, &c. he might have paid a similar com- 
pliment to Dr. Paganini, and mentioned somewhere the establishment vjuch 
that distinguished physician has formed at Ollegio, for the preparation and» em- 
ployment, internal and external, of artificial mineral^ waters. Full notices of 
that interesting and useful establishment could have been found in Paganini’s 
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numerous writing’s, as well as in essays published by Duniva, Criffa, and 
others, , 

*TIiat the account of American mineral waters contained in the present work, 
though the fullest we have seen, is not as complete as might have been desired, 
18 not to be imputed to any want of exertions in our author. ITe states that he 
made application to different quarters for information touching the analysis of 
the waters of several mineral springs, and their medicinal virtues. By some no an- 
swer has been vouchsafed; by others, the notices supplied have been very meagre. 

In terminating this notice we must be permitted to remark, that Dr. Bell’s work, 
though entitl#! to much praise, and likely as we have said to be veiy useful to tbe 
profession, partakes, like almost every production which has issued from the 
" Literary Rooms,” rather too much of the character of that class of writings which 
arc designated hj the epithet of popular. It smells of ike shop, and is no doubt pub- 
lished with the view to be read as much by invalids and tlic public at large as 
by regular physicians. Against this kind of hybrid 'production we do not 
hesitate to protest. In doing this, however, we wish it to be well understood 
that we li^ve no objections to the existence of popular works on hygienic or 
other subjects — works, the utility of which we are perfectly willing to admit. 
Our objections apply to those works which by being intended for medical men 
and the public at large at the same time, are generally too popular for the former — 
too scientific for the latter; defects wdth which we fear some of Dr. Bell’s readers 
will feel disposed to tax his present publication. In our opinion, popular medical 
works should be restricted to hygienic subjects, and contain no more scientific 
terms or explanations than can be understood by the general reader. Under 
• no circumstances should the author permit himself to touch on pathological and 
therapeutical subjects. These should be reserved for books that arc strictly 
professional, and which# ought never to contain trivial explanations and pre- 
cepts, which however well they may suit the latitude of the knowledge of a 
reader uuitlated in the mysteries of the science, are unbecoming a scientific pro- 
fessional writer and annoying to a pr<5fcssional reader. L. 

XIX. Jlnfangsgrunde der Anaiomie des gesunden mensclichen KUrperSf von Dr. 

Adoximi Fuiedricu Hempex, 2 Bande, Funfte verbesserte Ausgabe. Gottingen, 

1827, pp. 1029. , 

Elements of Anatomy, By Dr. Adolph Fbedxrick HEsrrsL. 2 vols. &c. 

This elementary treatise on anatomy has been singidarly successful in Ger- 
many, it having already passed through five editions. In pursuance of the course 
generally adopted since the time of Bichat, the author divides his subject into 
general and special anatomy, and makes the consideration of tlic several orga- 
^nic elements or tissues, prelinvnary to tliat of the form, relations and connex- 
ions of the organs. 

Til'' solid 4 )arts of the animal organism all consist, according to the author, of 
an arrangement of fibres, and these he regards as the element of the entii’C ani- 
mal st3*uctures. By various degrees of combination and modification tliese fibres 
form tj^o classes of structures: the first comprising the tissues, properly so caUed, 
as the cellular, the membranous, the osseous, the muscular, the vascular, and tlie 
Nervous; the second class is formed by various combinations of tliese simple tis- 
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sues, and constitutes the organs, or rather the parenchymatous structure of which 
they arc composed. The several parts are succinctly described in the order 
in which they have been detailed, and their most prominent characters are per- 
spicuously set forth. 

We next have an exposition of the subjects appertaining to the department 
of special anatomy, which are considered in the following order: the bones and 
ligaments, the muscles, the organs of sense, the respiratory and vocal appara- 
tus, the digestive, urinaiy, and sexual organs, the circulatory and the nervous 
system. All these parts are concisely described, and their characters are detail- 
ed with great perspicuity and order of detail. We consider the work of Profes- 
sor Hempel as well adapted to the wants of such students as are just commenc- 
ing their anatomical studies; but for those who are more advanced, the descrip- 
tions will not be found sufficiently full and comprehensive. £. G. 

XX. Nosologic und T/tcrapie der Chirurgiachen Krmkheiien iri verbinding mit 
der Beschreihung der Chirurgischen Operaiionem; oder gesammte ausfusliche 
Chirurgie fiir praetische Arzie und Wunddrzte, von C. J. M. Lxxgexbeck, 
Ritter der Konigl. Guelphin-Orders, Professor der Anatomic und Chirurgie, 
&c. Vierter Band, mit einer Kupfertafel. pp. 600. Gottingen, 1830. 

Surgical Nosology and Therapeutics. By C. J. M. La^oeitbeck, M. D. Professor 
of Anatomy and Surgery, &c. Vol. IV. Gottingen, 1830. 

In a preceding number of this Journal we had occasion to e:tpress a favoura- 
ble opinion of the three first volumes of this work, and to explain the plan pro- 
posed by the author in its execution. Since then we have received the fourth • 
volume, which fully justifies the approbation bestowed upon those which pre- 
ceded it. In this portion of his work Professor Langenbeck takes up the consi- 
deration of the wounds of the individual parts, and treats successively of those of 
the head and face, upper and lower extremities, the neck, thorax, and abdo- 
men. In connexion with the wounds of the head, he enters fully into the doc- 
trines and discussions relative to the employment of the trephine; and while 
considering the injuries of the extremities, he discusses at length the princi- 
ples relative to the operation of amputation, designates the eases in which it is 
necessary, and describes the method of performing the operation at all those 
points where it may become necessary. In conclusk)n, we can only offer it as 
our deliberate opinion, that the present volume, with those which accompany 
and are to succeed it, should be regarded as an invaluable acquisition to the 
profession, and that it is in every respect creditable to the high reputation of its 
distinguished author. £. q. 

XXI. Be Seeali Comuto ^usque vi in Corpus hunanum Saluhi ei inimica. Dis^ 

sertatio Inauguralis Medka. Auctoh Gaholvs Sauuel Haebe, Gortitiensis. 
Berolini. December, MDCCCXXIX. 8vo. pp. 32. • 

Jin Inaugural Dissertation on Secale Comutum and its Poisonous and Remedial 
Effects upon the Human Body. By Chabies S. Basse. * 

In this short dissertation we are presented with a»veiy accurate skttch of the 
natural history of Ergot, and a notice of its chemical properties, followed by atf 
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account of the injurious effects which result when it is taken into the stomach 
in large quantities, as is often the case in various parts of the north of Europe, 
in* consequence of the bread eaten by the poorer classes being made from 
corn, the greater part of which has become ergotized during the prevalence of 
wet and otherwise unfavourable seasons; and finally, of the beneficial effects of 
this substance in increasing the expulsive force of the pregnant uterus, and in 
this manner accelerating labour; together with the rules for its use, and the 
circumstances which forbid its employment. 

It is somewhat remarkable, that the physicians of this country, and more espe- 
cially those of^ngland and France, should have remained until within a few years, 
ignorant of the peculiar properties of the ergot, when most of the obstetricians 
of the north of Europe appear to have been long familiar with tliem, and to 
have availed of tlieir aid for facilitating delivery in certain tedious and difficult 
labours. The bid pulvis paiurientis of the Marbourg Pharmacoporia, is com- 
posed principally of ergot; while in Germany, the popular name of this sub- 
stance, muiierlmn^ or gtharpulver^ indicates the generiJ acquaintance of the 
people of that country with the effects it exerts upon the pregnant uterus. 

The general rules laid down by Dr. Haese for the use of ergot, and his enu- 
meration of the principal circumstances under which its administration is de- 
manded, are in the main correct. We fear, however, that when he comes to 
detail the special indications for its employment, the very general and loose 
manner in wliich he expresses himself, will be apt to mislead the inexpe- 
rienced reader, and cause the article to be far too frequently resorted to. 

That cases do frequently occur when very great advantage is to be derived 
from the judicious administration of the ergot, no one who has seen much of 
obstetrical practice can doubt. It must, nevertheless, be admitted to be a dan- 
gerous remedy, especigilly to the infant, when rashly or improperly resorted to; 
and so strong arc the temptations to induce the young and inconsiderate prac- 
titioner to employ it in improper cases, or at an improper period of labour, that 
we fear more harm, upon the whol(^ than good has resulted from its introduc- 
tion into general use. 

In the treatise before us, the ergot is stated to be useful to procure abortion, 

' in certain cases yi which an early expulsion of the foetus may become necessary 
to ensure the safety of the mother; it is directed also, at a later period of gesta- 
tion, as a means of inducing premature labour. We doubt, however, very much, 
whether in either of these cases the desired result will be obtained by the use 
of ergot. We are well persuaded that, at least generally speaking, its admi- 
nistration will not be found to excite expulsive pains, unless these have already 
occurred naturally. Several instances have come to our knowledge, in which 
the ergot was employed to the extent of several drachms a day, for the express 
purpose of inducing abortion, but without exerting the least effect upon the 
uterus — in all these cases, gestation continued for the full period, and the fe- 
males where delivered of live children. We have known also, the ergot to be 
given in large and repeated doses, by ignorant midwives, when pains simulating 
those of parturition have occurred towards the termination of utero-gestation^ 
in order to quicken, as they termed it, the labour; but so far from doing this, 
the paiiTs have occasion^ly ceased under its use, atfd labour has not occurred 
for several weeks subsequently. 
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The following’ are the circumstances, which, according to Dr. aese, prohibit 
the employment of ergot. A very delicate and irritable constitution; a greatly 
relaxed and cachectic state of the body; hysterical or hxmorrhoidal affections; 
plethora, or predisposition to inflammation; the existence of peritonitis or other 
abdominal inflammation; in such cases, if the use of the ergot is considered to 
be necessary, bleeding should be premised; incipient osteo-malacia; malforma- 
tion of the pelvis; disproportion between the size of the foetus and of the pelvis; 
diseases of the soft parts, as descent, prolapsus, inversion or obliquity of the 
uterus; scirrhus of the uterus, &c. congestion or inflammation of the womb; ad- 
hesion of the placenta; implantation of the placenta over the^orifice of the 
uterus; various decided nervous affections, as convulsions, eclampsia; spasmodic 
vomiting; rheumatic spasms of the uterus, &c. That the use of the ergot in 
several of these circumstances would be improper, is very obvious; in others of 
them wc must confess, however, that we cannot perceive so cl'early the neces- 
sity of its prohibition. * The author enters into no explanation^, merely giving 
the list without comment. D. F. C. 


XXII. Principles of Surgery, By Jahes Stmx, F. R. S. E. Fellow of the 
Royal Colleges of Surgeons of London and Edinburgh, Surgeon to the Edin- 
burgh Surgical Hospital, and Lecturer on Surgery in Edinburgh. Carey & 
Lea. Philadelphia, 1832. pp. 375. 8vo. 1 Plate. 

The object of this work is to present a statement of the leading facts and 
opinions which constitute the science of modern surgery, concisely expressed ^ 
and systematically arranged, so as to guide the steps of students, and assist in 
directing the views of practitioners. This the author has accomplished in a 
manner creditable to himself and useful to students. The doctrines and prac- 
tice he inculcates are those admitted by the best surgical authorities of the day. 
There is, however, one exception at least, that must be made to this, and that 
on a point of too much importance to be passed over unnoticed. It Las been 
received as an axiom, tliat a moderate degree of inflammation is essential to the 
mode of union by the first intention, though the principle was equally incul- 
cated, that when excessive, inflammation, so far from promotifig, was unfavour- 
able to, or entirely prevented that process. Mr. Syme, however, appears to 
deny the utility of any degree of inflammation to the process. He asserts that 
is now ascertained that infamnuLtim^so far from being essential to the process^ 
is completely subversive of it. In this opinion we suspect Mr. Syme will have 
few followers. We must do him the justice, however, to add, that he admits 
that « a certain degree of excitement is not incompatible” with union by the 
first intention. 
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PHYSIOLOGY. 

1. On the, Influence of Lactation in retarding Conception. — Mr. Robehton is 
of opinion, that there is something more in the vulgar belief respecting the in- 
fluence ofi lactation in retarding conception than is generally allowed, and to 
determine this point, he has questioned 160 married woman, who resort, in a 
state of pregnancy, to the Manchester Lying-in Hospital, and the following is a 
summary of the results obtained by him. 

Of these 160 women, the average age was 30 J years; their aggregate number 
of births 686, that is, 4} for each woman; the number of children which lived 
to be weaned 512, or 3, l-5th for each; and the average age at which they 
weaned their children 15^ months. 

Of these women 1 found that 81 had become pregnant once or oftener during 
lactation, and that the remainder, 79, had never conceived under the same 
circumstances. 

Of these 81 women who had become pregnant during suckling, I found that 
27, who had produced 101 children, had conceived only 38 times during lacta- 
tion; that 42, who had always become pregnant while suckling, did not, on 
the average, conceive till they had suckled for 19J months nearly; and that 22, 
(the remainder of the 81 women,) had been in the habit of conceiving during 
lactation, and soon after parturition. 

The average age for weaning their children was different in the two classes 
of women — in those, namely, who had not conceived during suckling, and those 
who had concciv^ once or oftener while so engaged. Por the 79 women 
composing the former class, it was 14J montlis; and for the 81 women of the 
latter class, it was 1 5.| m^ths. 

Of the above 160 w’omen, 9ifnefy-/iin6 had never menstruated during suckling. 
Of the remainder, 61, the facts may be placed in a tabular form. 

One woman w ho had suckled 3 children, menstruated only in one instance of 
lactation. 


Two women 

do. 

7 children each do. each only 

in one do. 

Four do. 

do. 

6 do. each do. each only 

in one do. 

One woman was in the habit of mensti*uating after suckling 4 months. 

Four women were 

• do. 

6 do. 

Two 


do. 

7 do. 

Two, 


do. 

8 do. 

Two 


do. 

9 do. 

, Two 


do. 

10 do. 

^One 


do. 

11 do. 

■ Se^en 


dp. 

12 do. 

Two 


do. 

14 do. 

Thirty-one menstruated regularly during lactation. 


Of those wymen who had usually conceived while yielding suck, Mr. R. 
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found tliat the majority did not menstruate; that in fact the appearance of the 
catamenia during lactation did not appear to have any influence in disposing to 
conception. * , 

It further appeared as a general fact, that in healthy women, when the child 
was still-born, or when it died soon after birth, another birth look place within 
the ensuing twelve-months; and that, speaking generally also, women under 
forty years of age, and in health, conceh cd in from one to three mmthft after 
weaning, whctlier that event happened at an early or at a comparatively late 
period after parturition. 

The first covoWsivy which Mr- Rob erton draws from the foregoing facts is, that 
in seven out of eight women who suckle for as long a period as the working 
classes in tliis country arc in the habit of doing, there will elapse an interval of 
fifteen months from parturition to the commencement of the subsequent preg- 
nancy. 

Second, That in a majority of instances, when suckling is prolonged to even 
nineteen or twenty months, pregnancy does not take place till^fter weaning. 

Third, That lactation has an influence on the generative function; that up to 
a late period in sucklihg, probably in this country about fifteen months, con- 
ception does not in general occur; and that hence wc arc warranted in regard.- 
ing llie secretion of milk as the cause wliich regulates the periods of concep- 
tion in mankind, as instinct operates to the same end in graminivofous quad- 
rupeds, and probably in all otlier animals . — Edinburgh Medical and Surgical 
Journal, January, 1831. 

2. Deviation of the Menses . — The following curious instance of anomalous 
menstruation has been communicated to the Medical Society of Paris, by AL 
llojfFiLs, of Nantz, and is published in tlae Transactions M^dicales, for October 
last. A girl of the town, twenty-one years of age, nervous temperament, had 
long been subject to hysteric spasms, espccally just before menstruation. From 
the period when her menses first appeared, wliich was at the age of nine yearss 
she menstruated regularly, the discharge continuing about eight days, each 
period. Almost always, however, especially when she was chagrined, men- 
Btruatlon was accompanied by a scro-sanguinolent discharge, and often one of pure 
blood from the left mamma and axilla. In June, 1824, she was admitted in the 

Maison de Sccours,** of Nantz, in the fifth month of pregnancy, with a syphilitic 
aiFcction. She stated that during the first month of iitero-gcstation, she had had a 
copious and continual uterine discharge, which weakened her much. During 
the following months, she menstruated as usual, and the flow was always ac- 
companied with a sanguinolent oozing from the left axilla and mamma. She was 
delivered at the seventh month of a living child. The lochi% appeared and 
followed the usual course, and after six weeks the patient was transferred to 
tlie venereal wards. She was then put under treatnient for the venereal affec- 
tion. On tlie 2Gth of Feb. 1825, her menses reappeared, at the same time there 
was a discharge of blood from the parts already indicated, and which uninter- 
ruptedly continued until the 6th of the following l^Iarch. During tins period, 
when these parts were wiped dry, in a few seconds the skin, winch was of a 
natural colour, was observed to become covered, for the size of a five franc piece, 
with a multitude of extremely small drops of blood, which, enlarging and uniting, 
formed in four or five minutes, two or three large drops, which, running to- 
gether, flowed from the body. All the other functions were perfectly per- 
formed, and the patient did not apparently suffer from the discharge. 

On the 7th of March, the sanguineous discharge from the vagina slHl continued 
abundant, but that from the axilla was replaced by another, which took place 
through the skin of tlie left Hank, from a space of the size of a two franc piece. 
The patient had also a bloody taste in the mouth, and even expcctorated«6omc 
drops of that ffuid. On •the 8th and 9th, the discharge from the maunmS. con- 
tinued, whilst that from the flank ceased, and anotfier was established on the 
back, a little to the left, and towards the middle of the space, between the 
superior and internal angles of the scapulx. The surface from which the dis- 
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charge flowed, was two inches long, and one broad. The next day a discharge 
was established from a new place^ viz. the epigastrium, the others continuing. 
The 12th, vagin!il discharge considerably diminished, the flow from the other 
parts however continued, and from the epigastrium became more abundant. The 
patient was leeched to the vulva, and the next day bled from the arm. On the 
Jl4th, the menstrual evacuation from the vagina increased, and the flow from 
tlie back and epigastrium ceased; that from the mamma continued. On the 
15th, there appeared a slight oozing of blood from the lower and external por- 
tion of the left thigh. On the 16th, the menses had ceased towards midnight, 
and reappeared at 3 o’clock the next afternoon. The discharges from the thigh 
and breast entirely ceased. The 17th, the menses were suppressed at 5 o'clock 
in'tlie morning) and reiippeared at 3 o’clock in the afternoon, as before. During 
tlie 18th, 19th, and 20tli, there was a cessation of all tlic discharges. During 
iJie 21st, 22d, and 23d, the patient lost a few drops of blood from her left axilla, 
and during the night only, and the discharge appeared occasionally for tlie six 
succeeding days* The succeeding monthly evacuation was accompanied by only 
a slight oozing from the left mamma, and which contimiecLbut eight days. 

In August, 1^6, this woman was again admitted into the “Maison dc 
Secours,” when slic stated that for a year she had menstruated regularly and 
naturally, without having had any anomalous discharge. She was a third time 
admitted, Ri June, 1827, for a syphilitic affection, when she stated that at the 
menstrual periods in April and May, her menses had been preceded, accompa- 
nied, and followed by a sanguinolcnt oozing from her axilla, the left mamma 
and flank; and in June, July, and August, the same circumstance occurred, 

A few analogous cases are related by different authors; Lk IIast-muni), IVaiU 
de3 Maladies j &c. p. 263. — Did. des Sciences AUd. Tom. IV. p. 188. — Anna tea 
du Cercle Alcdical de Daris, June and July, 1822 . — Valextix, Voya^re en lialiCy 
p. 252. — Journal dc la Section dc AUdccinc de la SocidU Acad, de ki Loire Inferkure, 
Tom. II. p. 230. 

I — 

3. Anomalous Menstruation.-^TXic. following case is recorded in the same 
Journal with the preceding, and was communicated to M. ilonfils, by M. IIkoix. 
— A young lady su(rcre<l*supprcssion of her menses immediately after their first 
appearance in 1807, which was follow’cd by swelling and .suppuration of the 
glands of the neck. In 1815, she became aflected with fluor alhus, v\hicl\ was 
succeeded by an improvement in he» health. In 1817, the Icucorrhuca disap- 
peared, and regularly afterwards, every month, the index finger of the left 
hand became tiimclicd, and covered with a violent tetter, from the surface of 
which, for three or four days, there oozed some drops of blood. This continued 
for three ycar.s, wlfcn tlic uterus resumed its menstrual functions, and the health 
of Uie patient was restored. 

• — 

4. On the Composition of the Bhod. — M. L« Caxu, a pharmaceutist of Paris, 
has communicated to the Royal Academy of Medicine some interesting researches 
instituted by him, for the purpose of determining the compo.sition of the blood 
in health, and its changes in disease. It is stated in the Transactions Alcdicales^ 
for Oct. last, in which M. L’s. memoir is published, that the Academy have 
awarded him a gold medal of the value of $ 1000 for it. From M. Le Canu’s ex- 
periments, which appear to have been carefully performed, it results; 1st, that 

•tlie blood of both men and wofticn, besides the substances whose presence had 
been previously determined, contains an oily matter, which, by its solubility in 
cold I'^coboli its transformation into acid by alkalies, and the absence of plios- 
phoms is perfectly distinct from the crystalline fatty matter; 2d, that to extract 
from Ibis blood the red colouring matter, it is necessary to resort to a process 
different from that proposed by Berzelius, in order to obtain Ibut of the blood 
of the*ox,<ind that the best consists in introducing a slight excess of siib-acctate 
of lead into the water in wlTich the fibrine is washed, in order to precipitate the 
“albumen; 3d, that the proportion of the materials of the blooJ, and principally 
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that of the globules, varies with the individuals, so that the proportion of glo* 
bules is greater in the blood of men than in that of women, and in sanguineous 
than in lymphatic persons of the same sex; 4th, that the blood of icteric persons 
contains the yellow and blue colouring principles of the bile, and that in some 
of them there is at the same time a much less proportion of red colouring matter. 


PATHOLOGY. 

5. Hydrophobia, — T)r. Godelle, physician to the Hotel Dieu of Soissons, re- 
lates in the lievue Midicale^ for Sept, last, an interesting case hydrophobia, 
which occurred six months after tlie bite of a rabid dog. The subject of the 
case, a woman, fifty-two years of age, whilst playing with a strange dog, in 
August, 18d0, was bitten in the left cheek. She did not attacli any importance 
to the occurrence, and entirely lost sight of it. Tow ard the middle of January, 
it was perceived that she had beComc ver)'^ irritable, and easily vexed. She 
soon afterwards complained of wandering pains, which she considered as rheu- 
matic. After this, it was observed that her sleep was agitated and unquiet, but 
on wafting, she had no remembrance of any thing having disturbed her. On 
the 18tli of Feb. 1831, the patient dined at 1 o’clock as usual, ate a'good deal, 
but could not drink, which she remarked as ver^' droll. In the evening, when 
Hr. G. saw her, she had a horror of liquids, of light, and of air. There were 
convulsive spasms of the whole respiratory apparatus, hoI)I)iug, slight horripu- 
latiou. Pulse contracted and slo\v\ The next day deglution had become im- 
possible; there was excessive and continued horripulation; extreme liydro])bobic 
horripulation; copious perspiration, and very full pulse. The third day the 
s>Tnptoms diminished, and afterwards ceased; the strength became exhausted; 
there was transient delirium, depression of the pulse, lividity of the extremities, 
and prompt and tranciuil death, 'fhe small wounds in the cheek exliibilcd no 
redness or change of any kind during the progress of the disease; the patient 
showed no desire to bite; she never adverted to the bije, or seemed to have re- 
ferred her disease to it. She frequently repeated, “1 do not know what my 
disease is, but 1 must die.” * 

Unfortunately there was no post mortem examinafion, which is the more to 
be regretted, :is no medicines having btfen administered, all the appearances 
would have been ascriliablc to the disease. Ur. Godcllc’s reason for not at- 
tempting a means for the relief of the patient, is sufticicntly curious, and entirely 
characteristic of ontologism. It is because, we quote his own words, “///c anti- 
dote to this cruel virus has -not yet been discovered/^’ Two thousand years of un- 
successful .search after antidotes, does not suffice for Dr. Godclle — we must 
persist in the same unfruitful pursuit. 

As the relation between the bit?i of the dog and the disease in the above case, 
as cause and effect does not appear to us sufficiently established, we need not 
detail the attempted explanation by M. Carjol, of the manner in which the 
disease was developed. It will be sufficient to state that ^l. C. terms the pe- 
riod which elapsed between the bite and the occurrence of the disease, as the 
period of incubation, and he considers the disease as the organic reaction. He 
compares a virus introduced into the system to a ball, which, after having pro- 
duced solution of continuity, developes a reaction, but when the solution of 
continuity is impaired, and the foreign body so placed as to be no longer in- 
jurious, the reaction ceases. This ball may remain for a long tiihc innoxious 
in the body, until it is displaced, or from some other cause becomes injurious. 
The only difference between the ball and the virus, or miasmata, is, that their 
introduction requires no solution of continuity, for their absorption excites no 
disorder. The virus, of miasmata, once introduce^! into the systcifl, njay> 
thinks, remain a longer or shorter time in our organs, wiUiout exciting patho- 
logical reaction. 
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Osmjkaltan q^ihe Perieardium. — We find in our eotemporaiy, the London 
Medical and Surgical Joumaf^tfoT November last, an instance of this in a young 
iHirti, twenty-seven years of age, who died of ascites, with peritoneal inflamma- 
tion. The pericardium, at its upper part, was completely ossified, forming a 
bony ring, enclosing the upper portion of the heart and extremities of the large 
Vessels, an inch in breadth, and in some places a quarter of an inch in thickness. 

7. Perforation of the Stomach hy latent Ulceration . — The following interesting 
case of this is recorded in the iransactions Medicates for April, 1831, by Dr. 
DuFARcaus. A young lady, eighteen ycar^ of age, who at the age of twelve had 
been affected ^ith curvature of the spine, which yielded to treatment, and who 
enjoyed excellent health and was of a robust habit of body though affected with 
suppression of the catamenia and of a chlorotic colour, — became subject to 
eructation, slight colic pains, and tension of.the abdomen after meals, but in so 
slight a degree that little attention was paid to her complaints. On the day on 
which she was seized with serious symptoms she had taken a long walk, accord- 
ing to custom, had frequently run up several long stairs, and taken a lesson 
in dancing without experiencing any feeling of fatigue. At five she dined 
heartily. At eight, as she was putting on her shawl to go out, she was seized 
with a fit ofi coughing and sneezing, in the course of which she suddenly felt 
a burning pain in the left hypochondrium, so violent as to produce fainting, 
and compel her to lie down. In half an hour her physician, M. Dupareque, 
found the abdomen moderately tense, and slightly tender only under the left 
false ribs. There was some general oppression; but the pulse and animal tem- 
perature being natural, he was satisfied with ordering leeches to the belly, 
emollient fomentations and complete rest. Nausea, attempts to vomit, and 
^ eructations occurred after his visit, and the lady^s relatives therefore did not 
* apply the leeches, thinking her complaint w.as merely a slight indigestion. But 
4hen the belly began to swell and grow tense; oppression, anxiety, and acute 
pain supervened; and at eight next morning M. Dupareque found his patient 
in a state of collapse, the countenance altered, the eyes dull, the limbs cold and 
blue, the pulse small, ftie abdomen enormously enlarged, tympanitic and 
fluctuating; aivl a short time afterwards she expired. On laying open the ab- 
domen, much gas was discharged; the intestines were found distended; the 
cavity contained three pints of yellow, milky serum, with floating shreds of 
lymph, but without any trace of alimentary matters; and the visceral folds of 
tlie peritoneum, with the exception of tlmt over the intestines and mesentery, 
w^re covered with a veiy thin and tender layer of lymph, especially on the 
anterior surface of tlie stomach and around the liver. The stomach w^as con- 
tracted. On its antero’superior surface, two inches from the cardia, there was 
a circular aperture, a line afd a half only in di.'imcter, without any appearance 
of adhesion between its margin and the concave surface of the liver, with which 
it must have been in contact. The cavity orthc stomach contained several 
spoonfulls of clear fluid. Its parietes were unusually and uniformly thick; but 
tlie three coats were qiiite distinct and without any unusual appearance in point 
of colour or density. In the situation of the aperture there was internally a 
'roundish depression, eight lines by five, the edge of which was perpendicular 
^ on one-third of its circumference and oblique at the rest of it. A layer of 
healthy mucous covered not only the whole mucous coat of the stomach, but 
likewise the depression up to the margin of the perforation; and on macerating 
the tissues, it .was found that the mucous and muscular coats were wanting over 
the whoie depression, but that the mucous coat had begun as it were to spread 
itself o\jer the cavity, evidently showing that cicatrization had been going on. 

In thtj case the violent and unremitting symptoms, which usually follow per- 
forationaof Ijic stomach, were not present from the beginning, because in all 
probability the portion of thtf organ which was perforated lay in close contact 
vrtth the liver, so that, when the opening was made, no part of the contents 
of the stomach escaped into the general cavity of the belly. It is extremely 
No: XIK.— May, 1832. 21 
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probable from this circumstance that complete rest and the active use of an- 
tiphlogistic measures, with starvation for some days, might have been attended 
with limitation of the peritonitis, adhesion of the edge of the aperture to the 
liver, internal cicatrization, and recovery. The case is likewise interesting as 
a valuable addition to the instances already recorded of perforation occurring 
as the last stage of an ulcer, of the existence of which no previous symptom 
could be said to have been present. 

8 . Seat of Hydrocele in Women. — The Jlrchives GSnSralesy for July last, con- 
tains a translation of an interesting memoir by Dr. Sacci, which originally ap- 
peared in the Jlnnali Univeraali for March, 1831, on hydrocele yi women, a dis- 
ease of rare occurrence, but which is mentioned by writers on surgery. Dr. S. 
asserts that he is satisfied that the opinions hitherto entertained respecting the 
seat of that disease are erroneous; and he remarks that it is not very unusual Ut 
meet in women with an appendix of the peritoneum analogous to that which 
accompanies the testicle in men, jind that it is in this prolongation that the se- 
rosity which afterwards cons^titutes the hydrocele is hrst contained. 

9. Tubercles of the Uterus. — Tubercular degeneration of the uterus is of in- 
frequent occurrence. Bayle and Laennec make no mention of it; i: Dr does An- 
di’al, in his Clinique Medicate, offer any example of it, though he indicates its 
existence in his treatise on Pathological Anatomy; Louis has met with it only 
once. Dr. Ret^aui) states that he has met with three cases of it during six 
years residence in the hospitals of Paris, and he relates two of these in the 
Jlrchives G^nerales, for August last. Tn both instances there was tubercular dis- 
ease of the lungs as well as of the uterus. Both women had menstruated early, 
one at twelve, the otlier at fourteen years, and each had had several children, 
(seven.) 

10. Analysis of the Blood taken from a patient affected with Cholera. — Dr. Retd 
Ceanitt has communicated to the editor of the Ijon^n Lancet the following in- 
teresting analysis of the blood drawn from a patient affected with cholera. The 
blood was detracted five hours after the invasion of the disease. I’he disease 
proved fatal in seventeen hours. 

This blood, on applying the tongue, to it. Dr. C. says had no taste, nor any 
particular smell, as was equally the case with the colouring matter, the albu- 
men, and the fi brine. It contained no gases of any description; was as black as 
tar. 

For comparison. Dr. C. gives the analysis of the blood of a healthy person. 
This last contained one cubic inch of carbonic acid in the sixteen ounces. 



Healthy ^^lood. 

Cholera patient. 

Water - - . - - 

756 

644 

Albumen coagpilated . t . 

121 

31 

Colouring matter 

59 

253 

Free carbon - - . . 

32 

66 

Fibrine pressed and dried - 

18 

6 

Muriates of soda and potassa, carbo- 
nate of soda and animal extraction 1 

1 ^ 

0 


1000 

100 


11. Pathological conditions of the Blood.—yL. Donitk has communicated to the 
Boyal Academy of Medicine some microscopical observations on the b|po8, and 
some of the other fluids; tlie following extract from the report of the commit- 
tee to whom the meiyoir was referred, furnishes us with a summary offthe facts 
observed by M. Donn6. « * 

It is known that the blood is composed of globules, swimming in a colour- 
less, transparent fluid. These globules in the human species pre nearly spheri- 



235 - 


Materia Medica and Pharmacy. 

cal; this form is constant. Bat the form of the globules, perfect and regpilar in 
the healthy subject, is generally altered in many diseases, as M. Donn^ has sa- 
tisfied himself by examination with the microscope. In a healthy individual, 
the globules of the blood, perfectly round, surrounded by an obscure line, 
which very perceptibly detaches itself upon a plate of glass, are transparent at 
^eir centres, and are all of nearly equal diameters. On the contrary, in a per- 
son exhausted by long sufierings, and whose organs seem to have undergone 
marked alterations, the globules of the blood are less numerous, smaller, de- 
formed, with ragged borders, and the regularity and equality of their diameters 
has disappeared. M. Donn^ quotes the following facts: — 

.1st. The blqpd of a woman, twenty-six years of age, who died of gangrene 
of the lungs, and exhaling itself a gangrenous odour; globules small, and re- 
markably deformed; their periphery ragged. 

2d. The blood of a woman who had died of puerperal peritonitis, (the pa- 
tient had been copiously leeched; on post mortem examination but very little 
blood was found; there was a sero-purulcnt sfTusion in the abdomen, and a great 
softening of the liver, heart, and all the organs. ) The globules of blood were 
less deformed thfn in the preceding case, but their contour was not smooth. 
The fluid effused in the abdomen contained but fe^V globules, and these were 
very defoumcd. 

3d. The serum of the blood of a woman who had been afflicted with a dis- 
ease of the brain, and was bled for erysipelas: globules very small, and few in 
number; the blood of the coagulum did not exhibit a very regular form. 

4th. The blood of a man bled for bilious fever with pneumonia: fine globules 
which had a tendency to unite together. 

5lh. I'he serum of the blood of a young girl affected with bilious fever: glo- 
bules well-marked, little transparent. 

6th. The blood of a woman who died of dropsy: contained extremely few 
• globules. 

7th. The blood of a woman who died of disease of the liver: globules beau- 
tiful, but commencing to become deformed. 

8tli. The blood of a yt)ung man who had died of acute peritonitis, treated by 
mercurial frictions: globules very much deformed. 

9tb. The blood of a young man who had died of the same disease, treated 
in the same manner: the globules had lost their normal form; some of them 
were very large. — Journal Universel et Hehdomaire^ July^ 1831. 


MATERIA MEDICA AND PHARMACY. 

12. Gum-resin of the Olive Tree, — Dr. Guvnor, of Sebenico, states, that the 
gum-resin of the olive tree possesses purgative and tonic properties, and that 
he lias used it -with great success in the treatment of intermittent fevers. He 
gives it as follows: — An ounce and a half, (Austrian weight,) is divided into 
six parts, and one part taken every two hours. It produces two or three eva- 
cuations from the bowels, the appetite becomes excellent, and patients have 
told Dr. G. that their strength has sooner revived after taking this remedy than 
* when they have taken the quinine. 

Dr. G. states that he has given the remedy under notice in a gp'eat number 
of cases of epidemic intermittent fever, and with marked success. Several of 
these cases are related in the AnnaU UniveraaU di Medidna^ for June^ 1831. 

13^ Persesquinitraie of Iron, — This article is strongly lauded by Williau 
Kxbb» Esq. in a late No. of the Edinburgh Medical ofid Surgical Journal as a 
remedy of great power im diarrheea and some other affections of the mucous 
• membrane of the alimentary canal. The following is his mode of preparing it. 

Take of sm^l chips, or pieces of iron wire, an ounce and a half; mtric acid« 
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three ounces by measure; water, twenty-seven ounces; muriatic acid, one 
drachm. “ ^ 

“Put the iron into an earthenware vessel, and pour on the nitric acid, pre- 
viously diluted with fifteen ounces of the water. Set the vessel aside till the 
whole of the acid has united with the iron, so as to form a persesqui nitrate; then 
decant the liquid from the portion of iron whieh remains undissolved, strain," 
and filter. Add the muriatic acid with the remainder of the water, or with as 
much of that liquid as shall increase the whole solution to thirty ounces. 

“ The solution is completed in a space of time varying from seven to twelve 
hours, according to the concentration of the acid and the thickness of the iron. 
If a less dilute acid be used, the time will be shoitcned; but ir that case the 
heat evolved is apt to be so great, as to produce other combinations of the iron 
and nitric acid. I have always been in the habit of using rather thick pieces of 
iron; and the time required for the oompletion of the process is then from nine 
to twelve hours; but a quantity made lately with bell wire was completed in 
little more than sevep hours. Wlien the process is finished, the liquid has a 
red colour, so dark, that viewed by reflected light, it seems almost black. The 
evolution of gas is then no longer perceptible. Three ounces of nitric acid of 
the usual strength, (1.4,) generally dissolve an ounce of iron, so that when the 
process is completed, a portion of the metal remains undissolvcd. 'I'l.e solution 
then consists entirely of the persesquinitrate of iron; and, if speedily decanted, 
it may be preserved in that state; but if allowed to stand for a few hours longer 
on the iron, it will undergo a further change, gradu.ally becoming converted 
into pernitrate and protonitrate of iron. The first of these is insoluble, and 
renders the liquid turbid, and the latter, which remains dissolved, has not the 
medical properties which render the persesquinitrate valuable. Carbonate of soda 
throws down from the solution of the persesquinitrate a precipitate of a pure red 
colour; but if the process has been canned too fur, such precipitate has more or 
less of a greenish tint. When the solution contains nothing but nitric acid and* 
peroxide of iron, it slowly undergoes decomposition on standing; so that at the 
end of a few weeks the whole liquid begins to become turbid. The addition 
of some muriatic acid prevents this decomposition, and the quantity sufficient 
for this purpose is too small to affect the medicinal powers of the persesquini- 
trate. The solution, when rightly prepared, is of a beautiful dark red colour 
when viewed with transmitted light. Its taste is veiy astringent, and not at 
all caustic.” 

Mr. Kerr says, that to an astringent power, this remedy unites the property 
of diminishing the irritability and tenderness of the mucous membranes, with 
which it comes in contact. 

14. Constituent parts of Cinchona. — ^According to Mr. R. Battlet, the con- 
stituents of cinchona cordifolia, as determined by analysis, are, 1st, a free acid, 
easily disengaged by distilled water; 2d, quinine, obtained by neutralizing the 
acid No. 1. with magnesia; 3d, quinine independent of that which is in combi- 
nation with the acid No. 1.; 4th, bitter extractive; 5th, resin; 6th, gummy mat- 
ter; Tth, gluten; 8th, tannin, combined with gallic acid; 9th, colouring matter; 
10th, muriate of soda; 11th, sulphate of soda; 12th, iron; 13th, woody fibre. 

Quinine is a bitter substance of the bark, forming characteristic salts with 
acids, and not containing any of the principles horn No. 4 to 13; it appears to 
be an elementary substance. 

In the preparation of the liquor cinchonx cordifolix, it has been attempted to 
combine all the efficient properties of the bark, (excluding' Nos. 6, 7, and 13, 
in which no active principle can be discovered,) and it is presumed th%t the 
object has been effected in that preparation. ^ 

The wlphale of quinine can only be partially efficient as a medicipp, i» con- 
sequence of the absence of all the properties above mentioned, (from No. 4 to 
13;) and the decided superiority of the liquor ciruhonxy as a medicine, being 
fully admitted by many competent judges, it appears to me to be. of importance 
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to place that preparation under the attention of the profession at large. — Zon- 
dm Mtdiml Gagette, December, 1831. 

15. M. BieWe Formulaefor the Preparation ofPilla of Proto-Ioduret of Mercury, 
— M. Biktt employs the following pills in the treatment of syphilitic affections. 
1st, proto-ioduret of mercury powder of marsh mallow M. Make into 
seventy-two pills. 2d, R. proto-ioduret of mercury Qij; thridace gss; extract 
of guaiac M. Make into forty-eight pills. M. Biett commences with one 
pill a day for the first three days, and gradually increases the number to three 
or four a day, never more than one however at a dose. M. B. at the same 
time, general^ orders an infusion of the saponaria, with a little of the syrup of 
gum and of capillaire. — 6^. Mid, Jan, 1832. 


PRACTICE OF MEDICINE. . 

16. On HemiShania. — M. FionnT, in a late work on pathology, diagnosis, &c. 
has devoted some pages to the consideration of this subject. As we have not 
received sthe original work, we copy the following notice from the Medico* 
Chirurgical Beview for January last. M. Pior^ “ observes that, under the term 
hemicrania, authors have arranged several different disorders. Chaussier and 
his followers have pronounced it a neuralgia of intermittent or continued cha- 
racter, and of greater or less intensity. The author agrees with this opinion*, 
but observes, that hemicrania cannot always be considered as a facial neuralgia. 
It differs, he remarks, materially from tic douloureux, and also from the pains 
occasioned by carious teeth. If, indeed, says he, we understand by the word 
hemicrania, a pain seated on one side of the head, almost all neuralgia of this 
part must become under the designation, since few of them attack more than 
one side of the body, or pass the median line. But if, by hemicrania, we mean 
a specific affection, having its seat in or near one of the eyes — differing from 
all the other neuralgia^-followed by sickness and generally relieved by vomit- 
ing — ceasing after a single paroxysm, not to return for a considerable time in ge- 
neral — then we must separate hemicrania from the other neuralg^se with which 
it has hitherto been confounded, in order to study its symptoms, its signs, and 
its treatment. The author aifirms that he has paid great attention to this dis- 
ease — and thinks that investigation of it throws some light on the neuroses in 
, general. 

The complaint in question is conceived by the author to be a neurosis, or 
rather neuralgia of the iris, which, at first bounded to that membrane, or, more 
properly speaking, to its verves, extends to a number of other nervous branches, 
and is characterized by disturbance of visioiy succeeded by pain in the eye, or 
on the surface of the cranium, by sickness, and by vomiting. This ophthalmic 
neurosis is observable among people whose sight is weak, to whom strong light 
is disagreeable, and dark rooms pleasant — who study and write much — who 
lead a sedentary life — and among workmen who are much occupied with the 
inspection of minute bodies. 

On the other hand, wc rarely see this complaint in people who lead an active 
life in the open air — who are^habitually exposed to a strong light — and who do 
not exercise the eyes much. It occurs chiefiy, according to tlic experience of the 
author, under two opposite conditions of the stomach — a state of too much re- 
pletion, and too great abstinence. In people in these conditions a very slight 
exevtion of the eyes will often bring on the ophthalmic neuralgia. A physician 
of tl^ author’s acquaintance generally experienced an attack of this complaint 
eveiy tiQie that he read a lecture on medicine. Whenever he left off lecturing, 
or at least the reading oniis lectures, he ceased to have the hemicrania; and 
* whenever he resumed the avocation, the disorder returned. It was remarked 
that these lectures were deUvered on a full stomach directly after dinner. 
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The hour of attack, however, is not confined to any particular period-^ome- 
times immediately after the application of the exciting cause, sometimes not 
till after several hours, but generally within the twenty-four hours. At the 
moment of invasion, the sight becomes less clear, and there appears a kind of 
black speck in the centre of the eye, which gradually enlarges and spreads to 
the other parts of the organ, still partially siiiTOunded by the arc of a luminous 
circle, of different colours in difhjrent individuals. After a time, this dark 
centre and sparkling circle begin to grow less distinct, and at last break up 
and disappear, with return of vision. These phenomena rarely take place, ex- 
cept in one eye. Thus far there is no pain experienced; but only a kind of 
stupor, with some derangement of vision and heaviness of heaef^ But after a 
longer or shorter interval, some darting pains are felt in the eye and temple, 
and the least pressure on the ball of the eye causes much suffering. The pa- 
tient complains that the globe of the eye feels too full, attended with pulsation 
of a dolorous kind. These sensations arc not uniformly pungent, but remit and 
exasperate, like colic or spasmodic pains in other parts. The clhration of these 
attacks varies from some liours to two or three days. 

Meantime the senses of hearing, tasting, and smelling are vnore or less de- 
ranged with that of sight. The eyelids become red and tumefied — the access 
of light is insufferable — the least noise offends the ear — and the tast'^ for food 
is quite perverted. The sensorial functions arc undisturbed; except that tliere 
is a greater tendency to sleep than usual. 

Such are the phenomena of cases the most simple; but very frequently the 
stomach participates in the complaints of the eye. Soon after tlie ophthalmic 
symptoms commence, eructations from the stomach take place, followed by 
some nausea, and even by vomiting of the food lately taken, or, if empty, of 
glairy mucus. In severe cases the stomach is not the only organ which sym- 
pathizes with the eye. Often one side of the tongUe or of the face; or one of 
the upper or lower extremities experience a kind of painful tremor or vibra- 
tion, like that which is felt after striking the cubital nerve, at the elbow, against 
some hard body. In general, the heart, lungs, and intestinal canal remain free 
from any morbid affection. A restorative sleep usually terminates the parox- 
ysm, after several liours, or two or three days’ duration. A heavjiness of the 
head is felt for a day or two after the cessation of the hemicrania. The recur- 
rence of the malady is uncertain; and geqprally only wlicn the exciting causes 
are strongly applied. Our author knows a female who has six months’ interval 
between the attacks, provided she docs not read within two hours after taking 
food. If she uses not this precaution, she is sure of an attack immediately after 
her transgression. In certain individuals the attack is pcrodical, returning 
every eight days, every month, or every two or three months, with considerable 
regularity. In otliers, there is no fixed period for relapse. 

The prognosis in this curious complaint, is generally favourable, as far as life 
is concerned; but if the complaint proves rebellious, it renders life miserable. 
When it fails to be cured, the paroxysms return at shorter and shorter intervals, 
till life becomes one scene of suffering. Our author has not been able to find 
any information respecting the pathological anatomy of hemicrania; but suspects 
that the scalpel will not reveal any lesion of structure in the brain or membranes 
to account for the phenomena. This neuralgia, he imagines, is too fugitive, 
subject to too many remissions or intermissions^ to leave organic traces that 
might be detected by the eye. He justly observes that the dissecting room is 
not the only place where we may study pathology. The sick roorri will often 
afford us much useful information in this respect. An examination of the eye, 
during the attack of hemicrania, shows the pupil strongly contracted, and^con- 
sequently the iris put upon the stretch, with redness of both palpcbr*. prom 
these phenomena M. Pi(yry concludes that, in hemicrania, an exciting cause 
acts on the retina and iris — the nervous action is modified — a kind ol*struggle 
takes place, evinced by oscillations and vibrations, with the luminous circle, 
dark spots, &c. before alluded to. In time, the fifth pair of nerv.es participate 
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in the morbid action^ and ultimately other OTg^na and parts with which the fifth 
pair communicate. 

* TreatmcnU — Our author considers himself as very successful in the treatment 
of this painful malady. His first indications are to arrest the development of the 
series of symptoms constituting hcmicrania — and to mitigate its accessionsy 
' (calmer ses acc^s.) It is at the moment of its commencement that the course 
of the malady is most easily checked. At this period all causes of excitation 
in the optic nerves and tissues should be removed. The patient is to be com- 
pletely excluded from light and noise. This abduction of all stimulus will some- 
times induce early sleep, and check the paroxysm. It is at this early period 
that the appljpation of belladonna has occasionally succeeded in preventing the 
pain. The author and his colleague, M. Trousseau, cause the remedy to be 
rubbed on the temples, with the greatest success. M. Piorry dilutes the bella- 
donna with a little water so as to form a kind of syrup, which is rubbed on the 
palpebrx as well as on the temples. The author uses only a very small quan- 
tity of the remedy, from one to three or fqur grains. He avers that he hardly 
ever fails to check the paroxysm by this means. It is to b*e borne in mind that, 
on the succeedffig day, after the application of the belladonna, the pupils will 
be greatly dilatrd, snd vision dlstiirhod. 'But this nftpct and inconvenience are 
only temporary. The author has not employed belladonna internally. He has 
used opium, but with very indifferent effects. M. Piorry observ'es that the march 
of hemicrania may often be arrested by raising excitement in the stomach, by 
means of stimulants, as wine, spices, food, &c. A very smart stimulation to the 
feet will sometimes have the same effect. In case of failure, each symptom can 
only be combated by the most probable means. Quietude and darkness — cold 
applied to the eye affected — vomiting by means of large ingurgitation of warm 
water, will mitigate the pain, and somewhat curtail the paroxysm. 

The prevention of a return then becomes the great indication. The causes 
already enumerated, are to be avoided, and especially all exercise of the eye 
in reading during the operation of digestion. After this process is finished in 
the stomach, the patient need not fear to engage in study or other exercise. 
Exposure to a strong light, however, and sudden transition from a dark to an 
illuminated /oom are dangerous. Sometimes a local plethora predisposes to 
hemicrania, then abstraction of blood is proper. On the other hand, where the 
patient leads a sedentary life, and is debilitated, we ought to prescribe nourish- 
ing food, which is the best of all tonics. Great attention to the bowels is ne- 
cessary, since constipation often renews the attack. It is remarkable that the 
^ author appears to have had but little experience of the efficacy of quinine in 
this complaint~v^d of arsenic he makes no mention at all. Yet these are the 
most potent of all remedies in the disease under consideration. Wc have met 
with the complaint very^often — indeed, it is by no means unfrequent in this 
metropolis, among artists and others who lead a sedentery life, using the eye 
much, and the muscles of the body little. In fhese people, we have first cleared 
tlie bowels, and then given a sudorific at bed-time, with a good dose of col- 
chicum and Batley’s liquor opii sedativus. After this the quinine, arsenic, or 
both united, have seldom failed to put a sudden stop to the complaint. Quinine 
in small doses, for some weeks afterwards, is necessary to prevent relapses. 

XT'. Treatment of Chronic JRheumaiism. — Dr. A. T. Thomson states, that in 
long, protracted cases of chronic rheumatism, when the pains are confined to 
particular jpints, he has seen much benefit derived from a plan imitative of the 
Douche baths, at Aix-les-Bains. ** On reading an account of these baths,’' he 
say s,“ which are of a temperature from 116° to 142° Fah. I was induced to 
form^n opinion that the principle of their action was percussion in conjunction 
with A hi^h temperature. The Douching apartment^ which are caves of the 
rock, have the hot water conducted into them througnchannels, that terminate 
* in tin 'tubes of about two inches in diameter. A large stream of water falling 
from a considerable height is ftius directed upon the affected part, whilst the 
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patient is immersed in an atmosphere of warm vapor. The sensation e^erienced 
resembles that of a severe cndg^elllng; but this is followed by ^ decided relief, 
and the repetition of the douching-, at intervals of two or three days, generally 
produces a permanent cure. To imitate these baths, I set my patient in a chair, 
at the side of which is placed a bucket or large vessel capable of containing 
three orfour gallons of boiling water, and envelope patient and all with a blanket 
pinned close round his neck. In a few minutes he is bathed in a copious per- 
spiration, and in this state he is directed to apply percussion to the pained joints 
by means of an elastic ball, made of cork covered with kid leather, and fixed 
on a handle of cane or whalebone about a foot in length. I have seen the most 
decided benefit follow tliis practice; and one case, of seven years' standing, 
after the daily employment of this dry doudiing, if such an expression be allow- 
able, my patient was beaten into excellent health, and threw aside a crutch, 
which he had for years been forced to use. — Lond. Med* Gaz, Nov. 1831. 

18. Nephritic Colie. — Dr. Dublj^ relates in the Osservaioire Med. for July, 
1831, two cases of nephritic colic relieved by frictions over the regions of the 
kidneys and ureters, with an ointment composed of fifteen grains of extract of 
belladonna and half an ounce of lard. Dr. D. resorted between the frictions 
to the warm bath. 

19. Hysteria. — Professor Chi appa states, that enemata of iced water imme- 
diately dissipate the symptoms wluch characterize the hysteric paroxysm.— 
JhmaU Universalis July, 1831. 

20. Hooping-Cough. — Dr. Blaud recommends the sulphuret of potash as a 
remedy for hooping-cough. He gives it in doses of ten grains, morning and 
evening, mixed with a little honey. In six cases of adults in which he adminis- 
tered tliat remedy, the spasmodic cough, he says, ceased after the second dose, 
and the catarrhal cough disappeared after a few days. — Revue MedicaUs Jhjigusts 
1831. 

21 . Cephalalgia cured by the External Application of Cyanuret of f^otassium . — 
M. Andhal lias employed the cyanuret of potassium with complete success in 
a case of most intense cephalalgia, which had resisted for ten months the most 
powerful remedies, (bleeding and seton in the neck, blisters and sinipisms. ) 
The salt was employed in solution in the proportion of from six to eight grains to 
the ounce of distilled water, and compresses wet with this solution were ap- 
plied for eight days to the forehead and temples. — Gaz. Mid Jan. 1832. 

22. Dropsy cured by Nitrous Oxide. — ^In the Annal^ de la Midedne Physiolo- 
giqucs for August last, we find a letter from M. Van Roosbrocck, of Louvain, 
to M. Broussais, in which tlie forAier states, that having inhaled some nitrous 
oxide for the purpose of experiencing its effects, he was struck with the very 
active diuretic and sudorific action it induced, and he determined to tiy its ef- 
fects in dropsy. 

The first patient to whom M. Roosbroeck administered the remedy, was a 
man, in the hospital of Louvain, fifty-two years of age, who, for two years and 
a half, had suffered from ascites, which appeared to depend upon a disease of 
the heart, on account of the irregularity and intermittence of the pulse, and 
the obstructed respiration which had been present from the commencement of 
the disease. Vor two years all imaginable means had been tried to produce the 
absorption of the fluid effiised in the abdomen. Finally, paracentesis w^ re- 
sortea to, but which, far from relieving the disease, seemed to augment jts ac- 
tivity; for after each operation the fluid was more promptly produced, so that 
the seventh time, twenty-four hours after the opemtion, the abdomen was as 
tense, and fluctuation as manifest as before the operation. If paracentesis was 
longer delayed, the extremities and the face became speedily blue and in- 
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filtrated. The eight time that his abdomen was evacuated, atmospheric air was 
injected into the cavity, but williout any effect. Seeing that the disease had 
for two years resisted all remedies, M. Hoosbroeck determined to inject into 
tlie peritoneal cavity some nitrous oxide gas, after the fluid should be evacu- 
ated. lie first ascertained, by an experiment upon a rabbit, that the action of 
■ that gas upon the peritoneum was not injurious. September 17th, 1830, after 
entirely evacuating the fluid from the abdomen, the quantity of gas produced 
by the decomposition of two drachms of nitrate of ammonia, was collected in a 
bladder, and injected into the abdomen through the cannula of the trocar. 
During tlie night the patient was warm, and sweated much, which had not 
liappened to him before for two years; and he had besides passed as much urine 
as he usually aid in four days; but he complained of some pain in the abdomen. 
From that period the patient’s abdomen did not increase in size; it became even 
fimaller than the day after the operation; he experienced no pain in it; the par 
tient’s pulse, however, continued irregular. 

M. K. has tried the remedy in two other pases, but without such marked be- 
nefit; copious perspiration and urination were, however,* induced by it. AL 
Broussais has alife employed it at M. R.*s suggestion, but in a very unpromising 
case; no injurious effects, however, resulted from the introduction of the gas 
into the ^ritoneal cavity. The remedy seems to be worth a further trial. 

23. Cast of Anasarca cured hy LeerJies to the Anus. — The following interesting 
case was communicated toT’rofessor Broussais by M. Boosbroeck. A man was ai 
mitted into the hospital of I.ouvairi with his inferior extremities, scrotum, pre- 
puce, and the lower portion of the abdominal parietes infiltrated. On examination. 
It was found that all the functions were in a normal condition; no other morbid 
iqrmptom was discovered except the infiltration; the patient complained of no 
pain, and said that he never had the slightest symptom of disease. Tlie infiltration 

, appeared suddenly, first commencin.g in the prepuce. Frictions with squills 
and digitalis, blood-letting, and diuretic drinks were tried without effect. M. 
Donkelacr, who had the patient under his care, suspecting, on account of the 
patient having habitually taken spirituous liquors, a chronic irritation of the 
alimentary c;^nal, the symptoms of which were more or less concealed, ordered 
fifteen leeches to the anus. The day after the infiltration had much diminished; 
the same number of leeches were ^ain applied, and the following day the 
whole of the effusion had disappeared; and the patient entirely recovered. — 
Annales de la M^d4‘cine Fhysiohgigue, August, 1831, 

24. Lead Co//<v— M. Gendriw has instituted a number of experiments at the 
Hdtel-Dieu, to determine the best treatment for the colic from lead. He states 
that he has found the alum of commerce never to fail in a single instance to 
cure the disease in from tliree to five days, however intense it might be, and 
he has never observed it to be productive of any ill effects. He gives the re- 
medy in solution in the dose of from one to three drachms daily. He has cured 
by this means fifty-eight patients. M. G. further states that the sulphuric acid, 
in the dose of a drachm to a drachm and a half daily, mixed with three or four 
pints of water, is equally efficacious, and perhaps more prompt in its effects 
tlian the alum. Both these articles have also been employed on the first indi- 
cations of an attack of the disease for the purpose of warding off the disease, 
and with success. — Transactions Medieales, January, 

25. New* Convulsive Disease of Children. — There is in the Gazette Medicate, 
for January last, an interesting memoir by Dr. Tonnxlle on a convulsive disease of 
chil(Ben which has been long observed by M. Jadelot, the physician to the 
HopSal des Enfans at Paris, and which he thinks has not been noticed by 
writers. Yhis affection is essentially characterized by^a very powerful contrac- 

I tion of the extremities, the leg and foot, or the forearm and hand. The mua- 
cles of those parts are rigid and tense; they are often distinctly marked beneath 
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the skin, and also prominent. From this convulsive state of the muscles there 
results a remarkable rigidity of the wrists and fingers. The former are slightly 
bent on tlic forearm, and the second slightly bent on the carpus, separated oite 
from another, and requiring force to bend or straighten them. The disease is 
sometimes limited to the superior extremities, but most frequently it equally 
affects the inferior ones. In these latter the same phenomena are then observed 
as in the former, except that the feet are forcibly stretched on the leg instead 
of being bent. This contraction persists for several hours, days, or sometimes 
even for several years; then it ceases, and after some time reappears, and this 
may happen several times. The muscles of the other parts of the body are un- 
affected, as are also the intellectual faculties; the functions of t^e system arc 
well executed; the pulse is sometimes accelerated during the exasperation, but 
most frequently it is natural, so that at first this disease might be taken for a 
malformation. 

This disease does not appear to depend upon any appreciable alteration of 
tlie nervous system, in which it resembles many other nervou*s affections, as 
chore.a, epilepsy, and'cjonic convulsions. It attacks young infants, and cliildrcn 
approaching the age of puberty. It particularly aftecls those ifrho are nervous 
or irritable, and appears to be sympathetically produced by the presence of 
worms ill tlic alimentary canal; by dentition, or by some other disease, princi- 
pally a gaslro-intestinal affection. Finally, it sometimes appears in young girls 
on the fii*st appearance of menstruation. It may terminate fatally; most fre- 
quently the result is favourable. 

The treatment adopted by M. .Tadclot consists of the use of tepid baths, cold 
affusions, to which he adds different antispasmodics, as camphor, or valerian, 
frictions with ether, or tincture of digitalis; mild laxatives, and some other ana- 
logous means, and usually with success. Sometimes the disease yields to the 
occurrence, in some degree critical, of the menses, and even in mild cases to 
the efforts of nature. i 

Ten cases of this affection arc related by M. Tonnelle. 

26. Nocturnal Emissions of Semeii. — Professor BANo,«f Copenhagen, strong- 
ly recommenils for the cure of this affection the muriated tincture iron. 

Dr. Cless states that he has employed the cubebs with advantage for the re- 
lief of that discharge. — Nova Ada Megias ^c. Med. Ham. 

27. Sulphur as a Preservative against Measles, — Dr, Tourtitat., a Dutch phy- 
sician, states, that .at a period when measles were epidemic, all the children , 
who were under treatment with sulphur for itch escaped the flisease; and that 
those who were taking sulphur for the cure of hooping-cough enjoyed the same 
immunity. Finally, he says that many children who w|re given a mixture of sul- 
phur and camphor, and to whom these medicaments were applied by frictions, 
were not attacked with measles, >\^iilst those who were not subjected to that 
medication were affected. — KleinerVsliepertoriumf and Gaz. M^dicale, Jan. 1832. 

28. Treatment of Intermittent Fevers hy fridions with Quinine. — Dr. Schuster, 
of MUnsterberg, states in a recent German Journal, that he has employed with 
success in the treatment of intermittent fevers, frictions to the epigastrium with 
a solution of sulphate of quinine in Hoffman’s anodyne liquor, six grains of the 
former with a drachm of the latter. The frictions are employed three times a 
day# He has also employed with success in periodical fevers, a coipbination of 

of the sulphate of quinine, a grain of tartar emetic, and two grains 
of ofnum, dissolved in spirit of camphor; this solution is also applied by,frlc- 
tion to the epigastrium three times a day.-"-Ga 2 ;e//e Midicah and Husfs Magpxin. 

29. Leucorrhoea.-^'Dr, in a late number oimHecher^s AnnalAt recom- 
mends the following mode of treatment of leucorrhoea, which he says he has 
#e(pien.tly employed wltti advantage. A piece of sponge of proper size, to fill 
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completely the vagina, is to be dipped into the following solution and intro- 
duced into that canal at night before going to bed. K. Dccoct. ratanbise, §xij. 
eatr. ratanhiie, ^ss; tinct. catechu, ^ias; tinct. kino ^iss. M. 

Dr. dess, in the Arthiv, fur Medizin Erfahrung, states tliat he cures almost 
all tlie cases of leucorrhcsa that occur in his hospital at Stutgard with cubebs.— • 
Gaz. Mid, Jan. 1832. 

30. Tkerepeutic effects of Croton Tiglium. — M. AirnnaL having prescribed 
frictions with the oil of croton tiglium to the abdomen for the purpose of induc- 
ing evacuations from the bowels, perceived that the article produced active 
inflammation of the skin with a pustular eruption veiy similar to that of small-pox. 
Believing thaft advantage might be drawn from this in practice, M. A. applied 
the oil, in frictions, along the course of the sciatic nerve, in some cases of ob- 
stinate neuralgia and with complete success. From its powerful revulsion to 
the skin, he has found it to be productive of utility in laryngitis and chronic 
gastritis. — Gazette Midicaky January^ 1832. 


SURGERY. 

31. Tetanus, — This is one of the most terrible complications of wounds. Its 
occurrence has been ascribed to various causes, none of them very satisfactory, 
and it is yet to be ascertained what are the causes which determine that dis- 
ease. Dr. P&illaud, in an interesting article in the Journal Universelct Jlcbdo- 
madairey for July last, after showing that the disease cannot with propriety be 
ascribed to the causes to which it is usually attributed, maintains the opinion 
that the exciting cause of the disease is almost always exposure of the wound 
or of the body to sudden reductions of temperature. M. Dupuytren, in a clini- 
cal lecture on a case of tetanus reported by Dr. P. dwelt strongly on the im- 
portance of that cause. M. Larrey entertains a similar opinion. In Egypt M. L. 
observed tetanus to foQow frequently the slightest wounds; and the climate of 
that country, he says, is extremely variable; and he further remarks, that the 
disease was*dcveloped usually at seasons when the temperature is changeable; 
thus, it is more common in spring and autumn, than in summer or winter. In 
the campaign of Austria, in 1809, tlie wounded wlio were most exposed to the 
cold of tlie night in spring, after being subjected to the heat during the day, 
were almost all affected with tetanus. Four cases arc related by Dr. P. in which 
the disease appears to have been excited by exposure to cold; in one of u hich 
only had the paficnt been wounded. 

32. Elephantiasis of Hie Scrotum.^ln September, 1820, Professor Dklpzcb 
successfully operated upon a patient affected witli this disease in the surgical 
clinic of Montpellier. The scrotum was immensely enlarged, weighing after ab- 
lation sixty pounds; the testicles and penis were sound, and w'ere preserved. 
Some notes of this case were communicated by the operator to Dr. Townsend, 
and published in the New York* Medical and Physical Journal, Vol. I. 1822? 
and a full account of the case appeared in the Clinique de Montpelliery Tom. IL 

In April, 1827, a similar and equally successful operation was performed 
by Dr. Wells, of Maracaybo* and an account of it was communicated to this 
Journal, and will be found in Vol. VII. p. 110. 

Some attention has recently been attracted to this operation by the ill-suc- 
• «ess which has attended a recent attempt by Mr. Key to perform it on a poor 
Chihese, who visited I^ondon for the purpose of seeking relief from an immense 
ele^andasis of the scrotum and had excite’d considerable public sympathy. It 
was intended in this case^to preserve the genital orgpms, but the depression of 

* Not a Philadelphia Jounal, ai stated by Professor Delpech. 
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the patient became so gpreat before the penis and testicles could be dissected 
out, that Sir Astley Cooper suggested that the genital organs should be sacrU 
ficed. The patient sunk under the operation, which lasted oneliour and forty- 
four minutes. The tumour weighed sixty-five pounds. 

Professor Delpech, in a letter to Sir Astley Cooper, published in a late num- 
ber of the Lancette Fran^aise, censures the removal of the sexual organs in this 
case, and also in tlie operation performed by Dr. Iluan at St. Croix, West In- 
dies.* (Sec this Journal, Vol. VI. p. 311.) The learned professor states that in 
the numerous cases which he has had the opportunity of studying, he has been 
able to satisfy himself that the sexual organs are generally healthy, and pre- 
serve their functions. He believes the disease to be seated in the reticular ment- 
branc of the skin, which becomes incurably altered by a kind of*hypertrophy, 
and that the cedema and tlic surcharge of serosity are only symptoms of the ob- 
struction of absorption by the diseased veins. In these cases the professor says 
that the diseased skin should be removed, but that the healthy genital organs 
ought never to be removed with it. As a general rule this must^be admitted to 
be correct; and no surgeon should Jose sigJit of the fact, that in the midst of the 
disorganized scrotum the testicles are usu.illy to be found cntijf^ly sound. 

33. Lithotriiy* — About three years ago, M. Civialc had the gratification of 
relieving by this operation, the venerable Dubois from a vesical calculifs; and he 
has during the past winter achieved another triumph in the cure of M. Lis- 
franc, the celebrated surgeon of La Pitie. The cure is complete. The fact 
of two such men as Dubois and Lisfranc submitting to the operation of litho- 
trity in preference to lithotomy is a sufficient answer to the clamours of those 
who deny the utility of the former. That operation must now be admitted 
ftmong the established resources of the art. That it will supersede lithotomy 
in all cases is not to be maintained: but that it is preferable in<some seems now 
pretty well determined. 

34. Case of Iliac Aneurism with Ligature of External Iliac Artery , — The sub- 
ject of this case is a man twenty-eight years of age, of good constitution; and 
the accident as far as the patient could judge was occasioned by a strain. The 
aneurism was situated above Pou part’s ligament, which was raised 15y the lower 
part of the tumour, and by its indentation seemed to divide it in a large and 
small portion, the latter being below, the former above, occupying apparently, 
a space equal to the lower half of the external iliac artery, and being as large 
and as prominent as a good-si/ed orange; the pulsation veiy strong and distinct. 
During the month preceding the operation, the patient was bled three times, 
the pulse, however, remained generally above ninety and sharp. There was a 

..slight bellows sound at the heart, but the arterial system in other respects 
appeared sound. 1’he situation and size of the tumefar preventing the usual 
operation from being attempted, aad it being probable that the greater part of 
the external iliac, if not the whole, might be unsound, Mr. Guthrie decided 
on performing the operation, so as, if necessary, to place the ligature on the 
common trunk of the right iliac arteries. 

Mr. Guthrie commenced the operation “by making an incision in the side of 
the abdomen, extending from about an inch within the ninth rib, and about one 
inch above the level of the umbilicus, to nearly an inch within the ileum. This 
incision was six inches long, and the iiitcguraent9,*siiperficial fiiscia,and the ex- 
ternal oblique tendon, were divided as rapidly as possible, until the fibres of the 
internal oblique vvere fairly exposed, these, being of uncertain thickhess, were 
next divided cautiously, until the tendinous expansion of the transversalis was* » 
brought into view, going to from tlie sheath of the ureters. The lower potfion 
of this was muscular, but 1 divided the tendon immediately above this part f cry 
easily, introduced a director upwards and downwards^and cut the tranSvewalis 

* Not in the United Stales, u said by Professor Delpech. 
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upon it in both directions. The peritoneum was now exposed, covered, how- 
ever, still by the fascia transvcrsalis, which in places fastened and bound it down 
so^finnly as to rt;quire to be divided viitli jji-eater caution by the knife and di- 
rector. This obstacle beiiifj removed, the peritoiu iiin rose and fell with the in- 
testines on each motion of the muscles of the !)elly, sliowing how carefully the 
preceding* steps of the operation must be done to a\oid doing it an injury, 
which at this part might be fatal. I now .scpaiated the peritoneum from the fascia 
transversalis and transversalis muscle, and endeavoui ed to pahs iny hand behind 
towards the spine, between the ribs and the ileum ; but I found there was not 
quite room for it to pass easily: 1 therefore cnlargcilthc incision as much down- 
wards as the proximity of the aneurism would permit, and divided llie transver- 
sdlis tendon upwards for about half au inch more. As it was here very firmly 
passing across, I raised the part to be divided on my two fovcliugevs, and desired 
an assistant to divule it with a pair of blunt scissors: in doing this, a small fold 
of peritoneum was canglil and divided, l() the extent of iie:ir a quarter of an 
inch. It was, lyiwever, out of the way, and my hand eould now pass w'itli per- 
fect case, iihlwiig'h it rc(juirc(l to be done with the greatest e.'ui lion, raising and 
separating the peritoneum before it, and passing over tlie psoas muscle, until 
my forclinger rested on the common iliac. It was only at this part of the ope- 
ration that assistance could be given liy any one; M**. Wuitk now, however, 
took chari*c of the b:^g’of peritoneum containingthe intestines, and raised, it and 
lliem sufiiciently to enable me to see the point of my linger resting on the ves- 
sel ami on the bone beneath. 1 could now feel, and imlccil se,e, the comnum 
iliac and its bifurcation into the inlcrn.d ami cMi'rnal illacs, and it was as easy 
to have ])laccd a ligature on any one as on the oilier of these three urteries, an I 
more particularly on the common trunk. 'I'he external iliac appearing, how- 
ever, to be sound, and of Its natural size and .appearance, an inch bfdow the 
hifurcalioii, 1 cleared it w'ith a hlunt knife, and passed a ligature around it from 
within outw’ards, matle of two strong thre:ids of dentist’s silk, well waxed. I 

• tlicii cut away one end, laid it straight, and allowed the peritoneum and intes- 
tines to full back into their places. If I had a doubt about the soundness of the 
external iliac, I slioiild have tied the common Irnnk; but as it was, and as F 
could W’ith propriety place the ligature an inch below the bifurcation, 1 did it, 
and of course* gave my patient an additional chance of escaping mortification. 

“ 'riic wound was first brought together by three strong ligatures passed 
through the integuments, leaving the fliusciilar wall to itselfj and :is these did not 
close the wouml, four stitches tin ough the skin, ofa single thread each, were adiled 
in tlie interstices, wliich brought the edges of the whole line of incision into 
•contact. 'I'lie adhesive stiwps were tlien applieil, and a compress was retained 
by other straps afld .a flannel roller. 'I’he legs were both raised by a pillow 
under the knee.s, the body bent, and the p:ilient inclined towards the affected 
side. • 

"'rlic temperature of the limb previously ♦o the operation, on Saturday the 
19th of November, was 102; the pulse ninety-two. On being piitto bed, a hot 
•bath was applied to the foot, and two persons were directed to rub the foot, leg, 
and thigh constantly under the bed-clothes, whicli they ilid until midnight. At 
eight 1 *. M. the pulse was 106, the temperature ninety-two. At twelve on Sunday 
' the pulsation of the femoral artery was distinguishable in the middle of the thigh, 
and he was free from pain in the limb, which 1 considered to be a most impor- 

• tant sign of safety from niortifitatioii; for you nui} lay it down as a general rule, 
that, when a limb is going to mortify after such an operation, there is always 
great wain iff the heel, calf, and even in the tliigh, whilst at the same time there 
'^ill be a mottled appearance of the skin, which together arc the forerunners 
of an inevitable and generally fatal mortification. In the evening, the pulsation 
of thc»posterior tibial artery was just discoverable at the heel; and on the Mon- 
day, eft foifty-cight hours after the operation, I conside#ed the danger of morti- 
fication to have passed by, •and that of inflammation to have commenced. The 

*pulse rose to 134, was jerking, but neither fiill nor hard. 1 had him bled to 
No. XIX.— May, 1832. 22 
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nine ounces, when the pulse diminished in volume nearly three-fourths, and he 
felt himself relieved from an oppression he could not describe before. The 
abdomen was a little swelled and tympanitic, but not painful any where on afahr 
degree of pressure. An enema, with ol. ricini, was given, and repeated ^ith 
ol. terebinth, with full effect. In the evening the pulse was 140, and very 

{ )eculiar, there being seventy strong beats, and seventy short feebler ones fol- 
owing themf the countenance a little anxious. 1 had him bled, with my finger 
on the pulse, until twenty-two ounces were drawn, when he became faint, a 
profuse perspiration came over him, and the limb lost in temperature. 

“I may say to you now, in regard to the abstraction of blood, that it was very 
desirable not to produce positive syncope, yet to go sufficiently near it to re- 
press inflammatory action; for, if syncope hail taken place, it^is possible the 
limb might have been lost. I was guided by this in the different bleedings which 
he underwent during the eight subsequent days, until 107 ounces were taken 
away in .all; the blood, until the last, being cupped and buffed, and firm in the 
coagulum. 

“ He was kept on four ounces of bread and tea only each ^ay, for the first 
fortnight, and on eight ounces, with a pint of milk, for the second. The loss 
of blood was not sufficient, even with the starvation, to sul^ue inflammatory 
action, and he took colchicum and digitalis also, until the intermission of the 
pulse, on the 3d of December, warned me to desist from their use. ^ 

“The ligature came away on the twenty-eighth day. The violence of inflam- 
matory action induced me to suspect a greater degree of inflammation in the 
coats of the artery than was compatible with safety; and the removal of the li- 
gature gave me great satisfaction, in assuring me of the soundness of the upper 
portion: the lower one seems to have inflamed, and the tumour, it would appear, 
partook of it also; for, on tlie 13tli of December, it was evidently softer, and in- 
creasing towards the line of incision, into which it discharged itself tlie next 
day, l)cing thereby diminished in size. It still coritiiuies to discharge itself in 
a similar manner, but is so much diminished as to be scarcely perceptible, and 
1 have every reason to hope will become consolidated with the surrounding parts. 

“ The man is now taking porter, fish, and beef tea; sleeps well; is free from 
uneasiness; and, as far as the operation goes, it has perfectly succeeded; and will 
form, I presume, a precedent likely to be followed in all .similar^cases. 

“ It is especially worthy of remark, that the peritoneum seems scarcely to 
have inflamed beyond that part necessary for the cure, and that even this was 
confined to the outside. It was the general inflammatory disposition which re- 
quired a decisive treatment, and imt the local, which never exceeded its due 
bounds. 1 have said, when writing on the operation for placing a ligature on 
the aorta, that it must be done in a similar manner; and when my finger was 
resting on the trunk of the iliacs, I felt confident that I could with ease have 
placed it on the aorta. 1 laid bare one inch of the vessel: many persons saw it 
at a distance in the theatre, and. .as tlic vessel docs'not exceed two inches and 
a half in length in the person, it is plain that very little more required to be 
done. I have no doubt but a further extension of the external Incision for an 
inch upwards would have given quite sufficient space to have tied the aorta 
W'ith ease; and I attribute the success of the operation on Hicks to the extent 
of the incision, which allowed of every step of the operation being done with . 
facility.” — Londim Medical and PhysicalJoumaly January, 1832. 

— • I 

35. Femoral Aneurism — Ligature of External //tflc.— The subject of this case 
is a sailor, forty-four years of age, who on the 2d of April 1831, when at work 
at a ship’s pump, suddenly felt a sensation in his left thigh “ as if the limb had 
been taken off by a shot.” This was followed in four or five days, by a s^elfuig 
in the inner and anterior part of the thigh, about two inches below Poupart’s 
ligament. The tumour increased in size, and on the 16th July, 1831,Jhe was 
admitted into Guy’s Hospital in the following condition. “ A lar^e pulsating 
tumour is situated below Foupart’s ligament, towards the inner part of the thigb ; 
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it iS'of an oval figure, the long axis extending in a horizontal direction^ being 
rather broader from side to side than from above to below. The circumference 
of the tumour is ^olid; the central part is most prominent, and indicates fluid con- 
tents; it is tense, and can be considerably lessened in size by pressure: as it 
again enlarges, it extends in a direction upwards, so as to overlap Poupart’s 
ligament. The skin is not discolouretl over the tumour, but is traversed by large 
veins, which extend around the limb towards tlie hip. The whole limb is con- 
aidcrably swollen and enlarged; its temperature increased, the veins congested, 
ond the leg cedematous. His health is much impaired: he has loss of strength, 
uppetite, and latterly of sleep; pulse sixty -six, natural in its beat, countenance 
sallow, and expressive of suttcring.** 

His bowels Ifeing previously cleared by aperients, on the 19th July, Mr. 
Bransby Cooper applied a ligature to the cxteimal iliac in the following manner; 
the patient being placed on a convenient table in a horizontal position, an in- 
cision was made, commencing half an inch 'above and to the outer side of the 
external abdominal ring, and extending outwards to within an inch of the an- 
terior superior spinous process of the ileum,*in a slightly crescentic direction, 
the convexity of |^hich was downwards towards Poupail’s ligament, and the 
concavity upwards towards the abdomen. The object to be obtained by this 
incision was to expose the tendon of the external oblicpie muscle, but in this 
case it was^so covered with adeps that it required several incisions before it 
could be completely cleared. This done, by the next incision the tendon of the 
external oblique was divided precisely in a direction corresponding with the 
course of the first incision. This semilunar edge of the tendon of the external 
oblique was now lifted up by an assistant, in order to expose the internal ring; 
but, from the great development of the muscular fibres of the internal oblique, 
where they arise from Poupart's ligament, this object could not be effected, the 
ring being completely concealed by them; it was, therefore, necessary to pass 
a director underneath these muscular fibres, and separate them from their 
•rigin by means of a blunt-pointed bistoury. 

The spermatic cord and internal ring were now exposed. The spermatic cord 
was then drawn upwards and inwards by an assistant; the forefinger of the right 
hand was passed into the internal ring, in order to separate the peritoneum 
from the iliac vessels, by pressing it upwards into the abdomen. The fascia 
which connects the iliac vein to the artery on the inner side was next separated, 
in order to make a free passage for the aneurlsmal needle, which was then passed 
from within outwards around the artery, armed with a silk ligature, of double 
the usual size. 

.The object in using a large ligature was to prevent a too quick separation 
before so large an Urtery is properly secured by the adhesions of its internal 
coal. From some experiments, Mr. C. lias found that a very fine ligature will 
ulcerate a large vessel so quickly, that it will sometimes cause, and at all times 
lead to the danger of after-haemorrhage. • 

Before the ligature w:is tightened, the artery was brought to view; a precau- 
tion which in this instance was particularly necessary, as a small branch of the 
external spermatic nerve was seen taking its course along the front of the ves- 
sel, and this had to be carefully separated, to prevent its being included in the 
ligature, which was afterwards tightened. The pulsation in the aneurism im- 
cnediately ceased, and the size of the tumour lessened at le.ast one-third: the 
t^lgcs of the wound were then Brought together; one suture was employed to 
(maintain their apposition, and the remainder was secured with adhesive plaster 
und a ’ossil of lint. The operation lasted twelve minutes from the first incision 
to^s conclusion. 

The ligature came away the 22d day after the operation. Whilst convalescent 
the pat\^nt was attacked with a violent inflammation in his right testicle, which 
yielded 4o ^jitiphlogistic treatment — he then had a simile attack of the left tes- 
ticle without any apparent c&use. 

* When the report of the case was made out by Mr. Cooper, the wound had 



248 


QUARTEBL7 FEBISCOFE. 


healed and the patient was considered to be in a perfect state of convalescence. 
— London Medical and Physical Journal^ January, 1832. 

36. Extirpation of a large Scirrhous Tumour in the situation of the right Par 
rotid Gland. — This operation has been performed by Dr. William Stedmav of 
St. Thomas, upon a neg“ro boatman. The tumour was on the right side, and “ ex- 
tended from behind the concha of the external ear to an inch below the angle 
of the jaw-bone. Upon the upper part, the tip of the ear, and part of the car- 
tilage of the concha, were imbedded in the tumour which extended on the fore- 
part from a little below the malar bone to the upper portion of the thyroid car- 
tilage. It dipped under the jaw-bone to the depth of nearly two inches. The 
following is the dimensions of tlie tumour; — four and a half in^.hes in length 
from its attachment to the jaw, sixteen and a half inches in circumference at its 
thickest part; nine and a half Inches from the base of the car to the bottom of 
the tumour? ten and a half inches across the middle of the tumour from the 
back to tlie front part. 'I’hc greater part was of a stony hardness? but there 
were two lobes on the top of the tumour which were softer, ^and over which 
the skin w'as thin, and*of a reddish hue. These in a few days burst into ulce- 
ration giving issue to a thin and fetid humour. 

“TJjc disease according to the patient’s own account, commenced about 
twelve years before at the angle of the jaw, and was at first about the size of a 
walnut. It had gradually increased, until within the last year, when its progress 
became much more rapid, until it had reached its present size. Within the last 
year it has occasioned him much pain, which has lately increased.” 

Dr. Slcdman determined upon the extirpation of this tumour, and clfcctcd it 
on the 7th Sept. 1830. I'he first step of the operation was to apjily a ligature 
to the carotid which was rendered embarrassing by a great flow of blood. The 
artery was however tied at a point about a line opposite to the middle of the 
thyroid cartilage. 

The tumour was then extirpated in the following manner: — “an incision was 
made from behind the concha of the ear to the termination of the tumour in the 
neck. I next dissected the skin from the tumour until I had arrived near its 
base. An oval incision was then made on the front part of the tumour, extend- 
ing from the front of the e;ir to the termination of tlie firet incision. I was 
unable to save so much skin as I had wished, from its being tubcrculated, and 
of a suspicious appearance. The tumoiy ivas dissected out cautiously on this 
side also. Notwithstanding tlie ligature of the common carotid artery, several 
arteries sprung in the course of the dissection, so that I had altogether to tie 
seven in this part of the o])eralion. 'fhe tip of the car, and the cartilage above, 
were now dissected out of the tumour, which was dissected gilternately on each 
side, until it hun^ by a portion not thicker than the middle finger, deep under 
the angle of the jaw. Upon attempting to cut this, a. considerable artery jetted 
out its blood. Drs. Hornbeck and liavn having throw'n two ligatures round 
tills part, I boldly cut it away, and'had the satisfaction to find that no ha.morrhage 
followed. A small lymphatic gland, about the size of a bean, being a little hard,^ 
was seized with the hook and extirpated. The whole of the space that had 
been occupied by the tumour was now carefully searched by the attendant phy- 
sicians and myself, and no diseased portion could be detected. In the course 
of the dissection, I was obliged to cut away a part of the head of tlie sterno- 
mastoid muscle, as it was impossible to separate them. 

“ The wound that was exhibited after the removal of the tumour, including the 
one made for tying the carotid artery, extended from the mastoid process of the 
temporal bone to near the sternal extremity of the clavicle, and from the front 
part of the ears to deep under the jaw, near the angle of the mouth. The lips 
of the wound from the sternal extremity, to the angle where the two incisions 
routid the tumour met l^low the jaw, were brought together by the interrupt* 
ed suture. „ * 

“ The upper wound, where the tumour was situate, could not be closed by 
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the »kin, as a larg^e portion had been cut off for its unsoundness. This space 
was therefore covered with adhesive strap, and allowed to gp^anulate. 

** Slips of adhesive plaster were put between the stitches on the wound on 
the neck, and the whole being covered with a layer of charpie, a loose roller 
was passed round the neck, and over the top of the head. 

“ The tumour on being removed was found to weigh one pound twelve 
ounces. 

The ligature of the carotid came away on the twenty-sixth day. Nothing 
remarkable occurred during the progfress of the cure, which was accomplished 
by the 6th of October, and a year after the operation, the patient was in good 
health, and engaged in his old occupation of a boatman. 

• “ Dr. Stedinan agrees with Mr. Colics, of Dublin, in thinking that it is im- 
possible to extirpate the parotid gland, and that those cases in which that organ 
was said to be extirpated, were nothing more than cases of diseased enlargement 
of lymphatic glands, whose increased volume had occupied the position of the 
pasalid on the <^heek, causing the absorption of that gland.'*— Med* 
and Surg* Joum. Jan* 1832. 

S7* Excision ^ the Elbow-Joint. — This operation has been performed by 
David Kerd, Esq. of Aberdeen, upon a boy sixteen years of age, who had a 
disease of^he elbow-joint of ten months' standing. The patient was in a fair 
way of recovery.— jBd. Med* and Surg. Joum. Jan* 1832. 


38. Treatment of Bums*— M. Roche has employed cold water as an applica- 
tion to burns, and has found it to calm promptly the excessive pain produced 
by these injuries. But when burns arc very extensive it would be difficult to 
keep the patient constantly in cold water, and the prolonged application of 
that remedy would also be productive of considerable inconvenience. The 
pains, however, Mr. R. says, may in such cases be perfectly removed by the 

^application, for two or three hours, of ice to the head. M. Lombard has been 
led to adopt this mode of treatment from the great advantages he has derived 
from it in neuralgia wherever they may be seated; and he employs it success- 
fully to calm all intense pains. — Transactions M^dicale, August, 1831. 

39. Rare Luxation of the Patella. — Dr. Martim has communicated to the 

Medical Society of Lyons an instance ^f luxation of the right patella, the inner 
edge of which bone was in contact with the anterior and middle portion of the ar- 
ticular surface of the femur, its external edge projecting anteriorly. It occurred 
in a young lady, fifteen years of age, whilst turning in her bed. Dr. M. reduced 
&e luxation by fleeing the thigh on the abdomen, and then seizing the patella 
with both hands, and drawing it outwards turned it back to its natural position. 
The patella in this subject were small, and the ligaments somewhat re- 
laxed.* . , . • 

Some surgeons have denied the possibility of such a luxation. Jean Sue, 
however, communicated to the Royal Academy of Surgery, in 1752, an instance 
of it, and another case is recorded by Dr. WolfiF, in Rust’s Magazin, for 1828. 

40. Displacement of the Tbngtw.— In the Collection des Thises de la Faculty de 
m Paris, there is one by Dr. Sauwiire, who endeavours to prove that displace- 
ment of the tongpie is always caused by oedema, and may be cured by resolvent 
applications, jor its forcible replacement. Professor Delpecb, in a memoir on 
this subject in a late No, of the J2mt« Midicale, (November, 1831,) recom- 
irfends^compression as the most judicious means of curing this affection, and 
censures the ablation of a portion of the organ, which is usually resorted to 
fop theielipf of the patient The Professor relates on^case which he has sue- 
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cestfull/ treated hy the former method. After the tongue had been reduced by 
compre^ion to nearly its original Mze, so that it could be replaced in the 
mouth, M. D. found that the inferior molars had grown up so to prevent the 
incisors from being approximated nearer than two inches. These molars were 
drawn out, the tongue replaced, the jaws were kept approximated by a ban- 
dage under the chin, and a complete cure appears to have been effected. M. 
D. ascribes this disease to the too great growth of the molar teeth, which p^ 
duces a gradual depression of the lower maxillary bone, which, forming an in- 
clined plane, the tongue gradually becomes displaced, and even falls out of the 
mouth; the stretching of its vessels, its unnatural position, &c. obstructs the 
circulation of blood through it, and thus produces oedema. This excessive 
growth of the molar teeth has been, we believe, observed in all cases, but ive 
have hitherto ascribed it, and still believe it to be the result of fhe absence of 
pressure upon them by the jaws being kept apart by the enlargement of the 
tongue; and that this last is the cause of tlie former, and not the effect, as 
supposed by the Montpellier Professor. 

_ • - 

41. Thrsion of Jirthrita. — It is known to our readers, that the torsion of arte- 
ries has recently been proposed by M. Amussat, as a substitult for the ligature. 
Professor Dglpsch, of Montpellier, who is an advocate for union by the first in- 
tention, and who attaches a great value to whatever may secure the accomplish- 
ment of such union, has investigated experiment.ally the value of that nemostatic 
means, and has communicated tlie results to the public in the Revue M^dicale^ 
for Oct. 1831. 

The first point to which the learned professor’s researches were directed, was 
very naturally to determine the solidity and permanency of the obstacle to the 
flow of the blood, produced by torsion of the aneries. To arrive at this infor- 
mation, he instituted, in conjunction with Professor Dubreuil, a number of ex- 
periments upon the dead body. He adapted an injecting jsyringe, filled with 
water, to one of the vessels in the neighbourhood of the arterial trunk, which 
they wished to submit to experiment, so that the impulsion of the fluid might* 
be perfectly exerted at the place of operation, lie denuded the carotid, the 
brachial, the crural, and even the abdominal aorta itsdf, at different times; he 
divided these vessels whilst the vessels were filled urith water, and whilst efforts 
to inject more, were still making; the affusion of fluid, when these vessels were 
cut, indeed, showed that these eftbrts were constant and forcible. The cut vessel 
was then seized with the finger, and afterwards with the torsion forceps, so as 
to arrest the flow; its tunics then contused by pressure with forceps, and torsion 
being effected, the vessel was left to itself, and not a drop of liquid escaped 
from it. This result, says the professor, appeared very rems^kable to us, espe^ 
daily when the ahduniinul aorta was the vessel operated upon. The syringe 
was adapted to a carotid arteiy, and the arterial system entirely filled; under 
the continued pressure from the instmment, the aorta was laid bare, completely 
divided, which would have been followed by a flow of fluid, had not means beeii 
taken to prevent it. Contusion and torsion being executed, effusion was com- 
pletely arrested. 

Researches of the same nature were made upon living animals, as dogSi 
horses, mules, &c. and in none of these cases did any blood flow from the ^e- . 
ries, after contusion and torsion had been effected. The examination of some 
of these animals, killed a short time after the operation, showed that the con- , 
tusion of the circumference of the vessels had ruptured its tunics; that the top-* 
sion had twisted, f vrilU, J the cellular tissue beyond the place where the ves* 
sel was divided; the internal and fibrous tunics had been irregularfy broken up, 
80 as to project into the interior of the vessel; the pieudo>membranous aYfd 
fibro-san^uineous clot formed a mass, entangled in the tom filaments of the ar- 
terial tunics, in the cavity of the vessel, prolonged as far as the neighlfburing 
branch. ^ Nothing, acedtding to the professor, cogld be more solicit ligatures 
act only in the same manner; it was the eflect of ligatures without any of theii 
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dii^nuitage*; and nothing (emuned but to teat ita cfficienqr by triab upon tha 
living human aubjectf this Professor Delpech has done in three cases, but with 
results entirely unfavourable. The first case was in an amputation of the thigh, 
the second, one of the leg, and the third, one of the humerus. In all three, 
haemorrhage was arrested^ but suppuration also occurret^ which prevented 
union bj the first intention; and the two first were attended with fatal results. 
On examination in the first case, the arteries were found inflamed, and in the 
second, there was suppuration within and around the vessels; in the third, there 
was also suppuration in the tract of the vessels, but a cure was ultimately effect* 
ed. Professor Delpech has been led from these results to the conclusion, that 
torsion inflicts greater injury to the vessels and their sheaths than the ligature, 
wnd that a substitute for the ligature is still a desiderata. 

It should iff justice to M. Amussat, however, be mentioned, that he attributes 
the suppuration and the unfavourable results in Professor Delpech’s cases, to the 
professor having employed UgaiuresXo preserve the flaps in contact. 

^ M. P iGOT relates in the Joum. Univ, it Hehdom. for Nov. last, six cases of 
amputation pCIformed at I’Hopital St. Louis, by M. Jobert, in which torsion 
of the arteries were performed, without succeeding, except in a single case, 
to arrest the hsUnorrhage, and the surgeon was compelled to resort to the liga- 
ture. The experiments of M. Delpech appear to us however pretty conclusive 
as to its gfficacy in arresting haemorrhage; the expediency of resorting to it » 
however a question, which would require much more experience than is at 
present possessed, to answer. It is a point of much interest, and would make 
an excellent subject for an experimental thesis. 

M. Amussat has been awarded 6000 francs, ($ 1200,) by the Institute of France 
for his application of torsion to aiTest haemorrhage. 

42. Meunion of Divided Parts. — Babon Larrxt in his highly interesting vo- 
lume of Surgical Memoirs, of which a translation has recently been published 
by Messrs. Carey and Lea, relaties the following remarkable case of extensive 
division of the face by the cut of a sabre, and which was successfully treated 
by him. A Russian Colonel, received from a French horseman stroke with 
a sabre, which cut off his nose at its base throughout its whole length. The 
instrument, being directed obliquely, had effected a division of the two canine 
regions, and*two lateral parts oftlie upper lip, extending into the substance of 
the two maxillary bones on a level with tlie nasal fossae. This division was 
bounded by the palatine arch, whic*h formed a part of the flap, turned over 
upon the chin, and remaining adherent to the living parts of the face, merely 
by two small shreds of the upper lip, forming the commissures of the mouth. 

• The entire extei^ of the nasal fossae and the cavity of the mouth, without the 
alveolar arch, were seen on one side, and on the other, the flap foimed by the 
wliole of the nose, the upper lip, and the palatine vault, hanging over the chin- 
One of my pupils, finding this flap cold, and attached to the other portions of 

• the face only at the two points, of which wl have spoken, was proceeding to 
detach it entirely and dress the wound, according to the indications it present- 
ed, when I aiTived at the bedside of the patient. I laid aside the scissors of 
^e surgeon, and after examining the wound, arranged every thing, for the 

*JWpuse of employing the sature. 1 had some difficulty in removing the clots 
of blood, which filled the nasal fossx, and had been made hard by dust. 1 then 
detached the portion of the pjilatine vault, which adhered to the flap. It con- 
sisted of the anterior half of the superior alveolar arch. It had been separated 
from the remainder of the maxilla, on one side, between the canine and first 
xrolar, and on the other between the first two molar teeth. I also detached 
f^om the flap, several pieces of the proper bones of the nose, and ascending 
processes of the maxillaiy bones. The nose and lip were placed in their re- 
lative position, and I proceeded to reunite them with the surrounding parts, 
by the irfterrupted sature,,commencing at the root of^he nose, and descending 

• successively on its sides, the edges of which were approximated by ten paralliM 
points of the sature. A piece of fine linen dipped in salt water, was applied 
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over the whole extent of the trian^le» which wai formed by the wound. I in- 
troduced into the nostrils two portions of large gum elastic sounds for the pur- 
pose of preserving their form and diameter. They were commanded on the 
exterior by means of a thread, which I inserted into their anterior extremities. 
Graduated compresses were placed on the side of the nose, and a retentive 
bandage terminated the dressings. 1 had the satisfaction to learn, on my return 
from Moscow, that this superior officer had perfectly recovered without any 
deformity. The cure of this case is remarkable, on account of the seriousness 
of the wound, and the few vessels which kept up a communication between 
the flap, and the integuments of the face. Vitality was restored to the nose, 
and its reunion with the edges of the wound was exact and perfect.” 


MEDICAL JURISPRUDENCE. 

43. On the injlume^ of Opium-^ating on Health and Longevittf.-^A recent trial 
at Edinburgh, arising from the refusal of a life insurance company to pay a cer- 
tain sum, which they had insured on the life of Lord Mar, on tfie ground prin- 
cipally, that the insured was in the regular practice of using laudanum to excess 
at the time he effected the insurance, has elicited from Dr. CnaisTigoN some 
interesting remarks in our cotemporary, the Edinburgh Medical and Surgical 
Journal^ for Jan. last, on the question, whether the habit of opium-eating is 
detrimental to health and longevity ? In the trial referred to, several physicians 
were examined, who all considered the habit very injurious; but few special 
facts were known to the witnesses, and these few rather countenanced the 
supposition, that a fair proportion of opium-eaters reach an advanced age. 

It does not necessarily mllow,’* says Dr. Christison, ** that the habitu^ use of 
narcotics must tend to shorten life. The practice of snuffing, smoking, or chew- 
ing tobacco, is not believed to have any such effect. It is true, that the much 
more injurious and more permanent effects, which every repetition of a dose of 
opium produces on the digestive organs and on the nervous system, supply a 
stronger presumption of ultimate injury to life in the ease of that <^ug, than 
exists in the instance of tobacco. But even these circumstances, must not be 
too easily assumed as sufficient grounds for the belief that the practice of using 
opium in excess tends to shorten life. For,it is well-known, that some disturbed 
states of the nervous system, such as hysteria, may exist for a long time, and 
that the functions of digestion may often be long and seriously disturbed by 
ordinary stomach complaints, without life being materially shortened. It is 
necessary then to appeal to special facts. 

** I have not been able to find any facts of the least value on the subject in 
medical records. The following cases, however, ha^ been communicated to 
me by several of my friends, in w^ose information 1 can place reliance. — 1. A 
young^ lady of iive-and-twenty has taken it largely for fifteen years. It was first ' 
administered secretly by her nurse to keep her quiet and save trouble; and the 
unhappy lady was subsequently compelled to keep up the practice for her 
comfort. She enjoys good hesdth . — % A female, a patient of mine in the In- 
firmaiy, a martyr to rheumatism, took it for ten years previous to her forti^h' 
year, in the quantity of a drachm daily of solid opium. She then gfave it up. 
Six mon^s afterwards she was attacked with jaundice; subsequently she was 
several times severely ill of rheumatism; and she died in her forty- third year of 
consumption. This women, however, led a licentious life from an eaxly period. 
— A well-known literary gentleman, who has taken laudanum with some in- 
termissions, for twenty years, and occasionally to the extent of nine on teif 
ounces daily, ^s now attained his forty-fifth year. He is spare in form, looks 
<flder than he is, but is enable of undergoing a good deal of bodily fatigu£ and 
enjoys tolerably good health so lon^ as he takes sufficient exercise? His al- 
lowance, when I had last an opportumty of conversing with him, was about nine « 
drechms of laudanum daHy.— 4. A lady in this city, after drinking laudanum to 
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excess for upwards of twenty years, died about the age of fifty. No information 
cduld be supplied of the disease of which she died. — 5. A lady of the same 
a^e takes abou% three ounces daily, and has used it for many years. She aj>- 
pears to enjoy good health. — 6. A lady, about sixty years of age, has taken it 
above twenty years, and is in good health. — 7. A charwoman, who had been in 
the daily practice of drinking two ounces of lat\danum for many years, died at 
Hie age of sixty. The gentleman who has stated this fact, does not remember 
what disease she died of, although he dissected the dead body. — 8. An eminent 
literary gentleman, I am informed, has been in the habit of taking laudanum 
since he was fifteen; and his daily allowance has sometimes been a quart bottle, 
^wenty-six ounces,) consisting of three parts of laudanum and one of alcohol. 
Knormous as t^iis dose may appear, 1 am assured the fact is well-known to his 
acquaintances, lie is about sixty years of age, and enjoys good health. — 9. A 
lady of seventy, now alive, has taken about half an ounce of laudanum daily, for 
nearly forty years. She enjoys tolerable •health, and every year ti*avcls great 
to visi)t her friends. — 10. An old woman of eighty died a few years 
ago at Leith, after taking about half an ounee of laudanunodaily for nearly forty 
years; and she enjoyed tolerable health all the time. * 

“These cases undoubtedly show that a certain number of opium-eaters may 
attain a good old age. But this circumstance will no more justify the conclu- 
sion, that®, fair proportion of them do so, than the parallel fact, that drunk- 
ards often attain old age would bear out the conclusion that drunkenness 
is, on the whole, not inimical to longevity. The probability is, that many 
persons die at an early age of the cfl’ects of opium-eating, whose habits are 
never heard of, simply from the circumstance that they die young, beft'.rc their 
secret is detected. The cases now succinctly related, then, are given rather 
with the hope of inciting others wlio have better op])OPtunities to make further 
inquiries, than of conveying practically useful inf'ormalion. And I fully antics 
pale the result, that this habit wdl be eventually found not less destructive than 
I the vice of drinking spirits. I cannot bring myself to think, that the habitual 
use of a drug, which produces such permanent narcotic effects as opium, dis- 
orders subsequently the digestive functions in so great a degi’cc, leaves those 
who use it habitually in*so miserable a stale during the intervals of using it, as 
appears from* their own confession, and leads obviously to emaciation and a 
worn-out elderly appearance at an early period of life, can be consistent in ge- 
neral with the enjoyment of health, and the chance of an average prolongation 
of the term of human life. 

“It was remarked above, that very erroneous notions are entertained by most 
.unprofessional and many medical persons, of the immediate effects of a dose of 
opium on those who use it habitually. These notions appear to be derived 
from tiic statements of eastern travellers, who have, in all probability, given an 
exaggerated view of the fiicts. It is in consequence supposed that in general 
much excitement is in the first instance produced, in the midst of which, every 
individual yields himself up to extravagant acts and expressions, corresponding 
• with his ruling passion. Whether these statements be correct or false, I am at 
all events convinced, from the inquiries 1 have made on the subject, that such 
— be extremely rare in this country. According to the information 
communicated to me from various quarters, and confirmed by what I have my- 
self witnessed, the state of the opium-eater, while under his dose, is often not 
» at all different from that of an Ordinary person of active habits, cheerful dispo- 
sition, and liveliness of ideas. From what I have myself witnessed, 1 am quite 
prenared to believe that in many instances, when the opium-eater is under the 
influence of the drug, no one could possibly have any suspicion of the fact. 
This IS abundantly shown by the facility with which the habit may be long kept 
secret^ In case sixth, the lady’s medical attendant was so completely ignorant 
of thcshaljit existing, that^ on being summoned to hcr^aid on account of an at- 
tack of diarrheesf he ordertd an ordinary dose of opium, and was first warned 
^ the true state of matters by the apothecary, to whom the prescription was 
taken, and who had supplied the drug for her daily usd. In esse ninth, 1 baxe 
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taken some pains to ascertain the fact, that some of the lady’s most intimate 
Cnends are not at all aware of her having fallen into the habit. In case third I 
can state from personal observation, that even after being told of the habit es* 
isting, no one could discover it from the gentleman’s appearance, conversation, 
or acts. I am further inclined to think, that in many persons unaccustomed to 
use opium, this drug, when it does not induce sleep or produce disagreeable 
Idiosyncratic effects, occasions tranquillity and brilliancy of ideas; and that such 
effects will be often experienced, when its soporific influence is resisted by an 
exertion of the will. In all such instances, and notoriously in all opium-eaters, 
Uie stage of elevation is followed by one of gloom, depression, and loss of ap- 
petite. But the opium-eater usually takes care not to be seen at that time; and 
■f he is compelled to appear in society, he alters the face of matters by renew- 
ing his dose.” 

It is further observed by Dr. Christison as the result of his inquiries, “that a 
considerable proportion of persons addicted to the use of opium^ contrary to 
■what would be expected, from its well-known influence on the* intestintsfl'fe- 
quire little laxative medicine, and soYne scarcely any at all. The subject of case 
liiird merely requires a little rhubarb on an average once a ^ek, as he finds 
that exercise counteracts any constipating effect the opium may have. The 
subject of case fifth requires no laxatives. The charwoman, case seventh, got 
no laxatives in the shop where she got her laudanum. Case ninth, orf'the con- 
trary, is an instance of the necessity of constant laxatives; and probably this is 
the more general rule, although it is obvious there must be many exceptions.*’ 

44. Physiological Effects of various poisons not previously examined.--fT\\e ex- 
periments we are about to relate, which arc in many respects interesting, have 
been lately performed by Professor Ihineficld of Greifswalde. The substances 
experimented on were manganesic acid, carba/.otic acid, cyanotis acid, cyanogen^ 
and phosphorous acid. 

Manganesic acid is the acid which forms with potass the solution familiarly 
known by the name of mineral chamelion. Professor Gmelin of Tubingen as- 
certained, not long ago, the effects of the salts of msgigancsc on the animal 
body, and arrived at the singular result, that where the sulphate is injected 
into the veins, it produces an extraordinary increase of the biliafy secretion, 
and an inflammatory state of the liver. Professor Hiincfeld has found, that ana- 
logous effects are produced by the manganesic acid on the liver, but that it 
is a very feeble poison, if indeed it can be properly called a poison at all. He 
gave a rabbit from ten to fifteen grains several times a-day, till in three days it 
had taken nearly two drachms; but no effect was remarked, except slight in- 
crease in the secretion of urine. The animal being then kfilled, the perito- 
neum was found coloured grayish-green, the great intestines of a similar colour, 
the stomach and small intestines natural, the lungs, hfart, and kidneys natural, 
except that the heart, as well as the voluntary muscles, were rather more 
easily torn than usual. The outer lobe of the liver was partly bright red, partly 
deep brownish-red, and at some points of the colour of boiled liver, and easily 
indented. When the liver was incinerated, the ashes gave unequivocal indica- 
tions of the presence of manganese. In the other organs, and in the blo o dj- e. ^ ' 
such indications were to be found. 

Carbazotic acid is procured during the action of nitric acid on indigo, and 
derives its name from its composition, as it is a compound of carbon, azote and 
oxygen. Professor Uunefeld has found, that dogs and rabbits sustain no harm 
from doses of fifteen, twenty, and even thirty grains; and he consequently con- 
cludes that it is not poisonous. 

Cyanoua add appears to be not poisonous. A rabbit got first five and 'then 
twenty grains of the cyanite of potass, without any appearance of suffering. 
Twenty grains of the same salt decomposed by phosphoric acid had aAo no 
effect whatever. And in like manner, when the sam^ quantity, decomposed by 
the supertartrate of potass, was administered, no perceptible effect ensued. ' 
This substance^ therefore, appears in relaUon to its operation on the animal 
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bqdy to belong to the same class as the sulpho^yanlc and ferro-cyamc acids, 
which are either not poisonous at all, or very feebly so, and differ in that re*, 
pect most materially from cyanogen itself, and its other well known compounds^ 

* Cyanogen, — ^Professor Hunefeld conceives that no experiments have yet been 
made on the physiological properties of this gas. But here he is mistaken. 
Coullm ascertained some time ago that it is very poisonous to all the lower ani- 
mals, in whom it produces sometimes pure coma, sometimes convulsions also, 
(Journ. Universel. des Sc. Med. ii. 240;) and Brs, Turner and Christlson ascer- 
tained, that in very minute quantity it acts powerfully as a narcotic on plants, 
(Edin. Med. and Surg. Journal, xxviii. 363.) The experiments ofllunefekl 
are confirmatory of the results now mentioned. He placed a rabbit in a pneu- 
ihatic trough^into the bottom of which the gas was introduced, while the top 
was covered by pasteboard. In a few minutes it became restless, and breathed 
anxiously; in four or five minutes slight convulsions supervened, feces were 
discharged, the tongue was protruded, the eyes became stiff, and tl:e pupils 
animal threw back its head and appeared stupefied. In the 
course of five or six minutes it uttered some cries and expired. Being then 
removed into the open air, it was found impossible to effdet resuscitation. When 
the body was el&mined, the eyes were found unusually glistening, the muscles 
flaccid, the abdomen distended and tense, tlie stomach, intestines, liver, heart, 
and lung« healthy, the brain healthy, and not gorged; and there was not any 
perceptible odour of cyanogen gas. 

Phospluyrous ojeid. — Twenty -five grains of this substance carefully prepared 
were administered to an adult rabbit. For an hour it appeared a little restless, 
and would not eat, but soon afterwards it became apparently quite well. In 
twenty-four hours a drachm was given diluted with a little water; after which 
the breathing became speedily difficult, and in the course of fifteen or thiity 
minutes the animal was restless and anxious, yet averse to motion. In ten or 
twelve hours it vomited a sanguinolent fluid, and then expired in slight con- 
vulsions. The villous coat of the stomach was brownish-red near the cardia 
alone. There was very little phosphorous acid in its cavity; but its contents 
had a strong acid reaction, owing to the presence of muriatic acid. The abdo- 
men and other bowels Were quite healthy, as also the liver and bile, which did 
not contain apy of the poison. The lungs and heart were gorged with blood, 
the spleen also gorged and very red, the brain natural, the kidneys natural, and 
witliout acid reaction. Nowhere there any smell of phosphorus. The 
urine was strongly impregnated with phosphoric acid, as appeared from the 
action of ammonia and sulphate of magnesia. The uterus was very red, and in 
the vagina a bloody fluid was found. Uence, this substance appears not to be 
* a very active poison, and to operate not so much by irritating the alimentary 
canal as by inducing some remote effects. It is not improbable that it possesses 
the special property of Irritating the uterine system.— Med, and Surg, 
Journ. from IIorn*8 jdrchiv.f ur Mcdizinische, J^rfalirung, Sept, and Oct, 1831. 


, CHEMISTRY. 

45. Crystallization of Perchloric Add, — M. Skbttllas states that the perchloric 
, acid may be always crystallized by pureuing the following plan. Sulphuric and 
perchloric acid are to be successively introduced into a small retort, through a 
long tube; t^e beak of the retort is to be inserted into a tube curved and drawn 
to a hne point at the other extremity. Heat is to be applied, and when the 
llquij boils, and Is kept in this state for some time, over a small fire, it will be 
seen to pass over into the tube and solidify there; the tube is to be kept cool 
with >irater; thick white fumes escape at the small eq4 of it. The operation 
must be shopped before the mixture is discoloured, and as soon as any liquid 
•passes <^er, which does not congeal. The experiment should always be per- 
formed with small quantities of die perchloric acid, say eight to ten drachmp. 
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Liquid perchloric acid may be concentrated by evaporation in a capsule, or 
what is better, in a small retort. The first portions that pass over are to be 
thrown away, as they are only water. M. Seriillas lias obtained it of the density 
of 1.65.— Jbwm. de Cliim, Med. and Journ* Phil. Col. Pharmacy, 1832. 

46. Hydrocyanic Acid. — M. Tili.ot has succeeded in preparing aroedicinnl 
hydrocyanic acid, the eficcts of which do not vary, and which can be preserved 
for several years, without any sensible alteration; this is 

Cyanide of mercury 1 part. 

Distilled water - -.----4 pai*ts, 

Alcohol at 36® Daumc , 4 parts. 

Dis.solve the cyanide of mercury in the water, by aid of heat,* and then nnilx 
it with the ^Icohol; add a very sliglit excess of liydro-siilphuric acid; throw in 
siibcarbonate of lead; ag’it.ite several times, and distil in a water bath, so as to 
obtain all the alcohol saturated with* the hydrocyanic acid.— 

47. Cyanide of Poia^slum. — AcCbvding to ]SI. Cuktallieh no work hitherto 
published contains an exact ])roccss for obtaining the cyai^(de of potash in a 
pure state. The usual plan is to calcine tlie ferro-hydrocyanate of potassa, then 
to dissolve it in distilled water, filter and evaporate to dryness. The procedure 
is impracticable, for the cyanule of potassa decomposes water on coming in 
contact with it. 'five result, tliercfoiv, would be hydvocyanate of ])otaBsa, and 
in heating this all the hydrocyanic acid escapes, and the residue will be merely 
potassa. 

I have prepared this salt by calciinn^' the ferro-hytlrocyanatc of potas.sa, then 
separating the c} anidc of potassa froni the quadri carburet of iron by pure alcohol, 
on distilling w’hicli, cyanide of potassa is obtained very pure and white. — Ibid. 

48 Perchloric Acid as a test for the Mineral .dlhiUvs. — From a paper on this 
subject by M. Serullas, it appears, that if a few drops of pcrchhiric aciil be 
added to a solution of potash and soda, a ])rocipitate of perchlorate of potasli is 
instantly formed, the pcr( lilorate of soda, or the Roda,^if tlicre l)c notan excess 
of acid used, remains in solution, whence they can be separated by concent rated 
alcohol, which, at the same time precipitites the small quantity' of perchlorate 
of potash held in solution. A solution of perchlorate of .soda, on the addition 
of potash, lets fall a precipitate of perJiloratc of potash. When perchloric 
acid is added to solutions of the .sulphate, nitrate, hydrochloralc, broinaU, 
liydrobromatc oj* hydr'.odale of jiotash, it forms a precipitate and the acid.-* be- 
come free, and may be separated by means of concentrated alcohol. I'rorf* 
these experiments it appears, that the perchloric acid forms- .in almost insoluble 
salt with potcash, rccpiiring to dis.soIve it more than sixty times its weight of 
water at 15 -I- 0. 2. That soda forms a very deli piescent salt, exceedingly 

soluble in water and concentrated alcohol. 3. That the perchlorate of potasli., 
on the contrary, is insoluble in alcohol. Finally, that by means of percliloric 
acid, the salts of potash may be decomposed, and the acid separated. — Ibid, ■ 

49. Protoxide cf Copper. — The most simple and easy mode of obtsuux^ ttr:. 
protoxide of copper in a pure state, is the following. The copper is to be dis- 
solved in hydrochloric acid, to wdiich are lo be gradually added small portions 
of nitric acid; the solution is then to be evaporated to dryness, and the residuum 
heated to fusion; it is thus transformed into a brown crystalline chloride. It is 
now to be melted w ith anhydrous carbonate of soda, in the proportion of ten 
parts of the former to six of the latter, in a covered crucible and at a low 
heat. The mass is to be treated with water to dissolve the chloride oHodium 
that has formed; the protoxide of copper separates in the form of a beautiful 
red powder, which is to be washed and dried. If sal ammoniac be addell to the 
above mentioned mixture, the whole chloride is reduced, as may readily be sup- 
posed, and separates in a spongy form, when the mass is mingled with water. — 
Ibid. 
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Jin account of the ChoUra which occurred on board the United States* ship John 
Jldams. By G. R. D. IIornkr, M. D. Surgeon. (Communicated in a letter, to 
Rfofessor Horner.) — So great is the terror this disease has eXcited, and such 
the eagernessasrith which the members of the medical profession arc seeking 
for a precise knowledge of its nature and the best method of treatment, that 
I presume any communication which may increase their knowled^ of either 
subject will be acceptable. 

Befc?e comR\^ncing the description of cholera as it prevailed among the crew 
of this ship, or speaking of the treatment adopted, it will he useful perhaps to 
say something rMpecting the health of the crew previou'sly to its appearance, 
tlie localities of the ship during its existence, the state of the weather before its 
occurrence, and the measures taken to prevent its extension, and to render its 
attacks lets violent. 

The health of the crew from the time of our leaving the United States to that 
of our arrival at Constantinople, may be said to have been excellent. The only 
complaint at all common was diarrhosa, which was caused by bad water, but of 
which few cases occurred for a month before the vessel arrived. Four cases 
of ordinary cholera occurred in June and July, and yielded readily to the me- 
dicines commonly given. 

On the 10th of August, 1831, the John Adams, after a detention of several 
days by a contrary wind, in the Dardanelles, arrived at Constantinople, and an- 
> chored in the Propontis, or sea of Marmora, about half a mile from the wall of 
the city, and to the south of Seraglio point. The sultan having refused us per- 
mission to anchor in the harbour or above the seraglio in the Bosphorus, we did 
not change the place of* anchorage during our stay. 

From the 1 at to the 1 1th of August, the temperature of the air at noon 
averaged 80® of Fahr. The wind blew from the 11th to the 20th uninterrupt- 
edly, as it commonly docs on the Bosphorus during the summer from the north. 
On the 11th, the temperature of the air was 70®, and from the 11th to the 20th, 
it averaged 76®, During the 20th and 21st, the wind was very light; the mer- 
cury stood at 81®. On the 22d there was a perfert calm; the Propontis was 
perfectly unruffled, the mercury stood at 83°, the atmosphere was loaded with 
a vapour impenetrable to the rays of the sun, and there was a general com- 
plaint on board of an uncommon relaxation of the body and of strange sensa- 
tions of oppression. At noon on the 23d, th» temperature of the air was 78°, 
but in the afternoon the wind having began again to blow from the north, the 
mercury sunk rapidly, and at 9 o’clock in the evening stood at 70°. 

During the night of the 12th, and the morning of the 13th, three persons 
iTiere seJ^jed with cholera, but the symptoms not being very violent, and the 
vessel having been only three days at Constantinople, I did not suspect they 
were affected with the cholera which I understood was epidemic there, and in 
the towns of Pera and Scutart. Between the 13th and the 23d, a number of 
cases of diarrhera occurred; only two or three of those having it were taken un- 
^er t;*jatment, some being slightly affected and others not applying for assist- 
appe. Before day-light on the 23d, two persons were seized with cholera, and 
a third one shortly after eating breakfast. Of these, two died, one within 
eighteen, the other within twenty-one hours from the commencement of the at- 
tack. •Dufing the morning of the 24th, the master at ^rms, a young man, and 
previously in the enjoyment of perfect health, having expired witliinnine hours 
from the time of being attacked, and eight other persons having been taken 
No. XIX— May, 1832. 23 
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under treatment during^ a few hours, terror seized all on board, and the ship 
getting under sail dropped down to Point Stephano, ten miles from the city^ 
The accounts of the ship having been settled, on the 25th she ran the length 
the Propontis, entered the Di^aiielles by night, and keeping on her course, 
the next day reached Mytelene. In the afternoon of the 27th, she came to an- 
chor off Long or English Island, in the gulf of Smyrna. This island we under- 
stood from one of the sailors was uninhabited, and had an ancient building upon 
it 111 a sufficient state of preservation to be used as a hospital. As soon as the 
anchor was cast I went on shore in search of the building, and was much pleased 
to find it in every respect suited for the reception of the sick; it being large 
enough to accommodate double their number, and affording perfect protection 
from rsun and dew, also permitting a free circulation of air. tThis building 
appears to have been used as a reservoir for water. It is composed of arches, 
supported by square pillars of granite, arranged in five rows, each of which, 
when it was perfect, consisted of twenty. Arrangements for their reception 
having been made, on the 28th all the sick were sent to the hqspital. .Jl'heir 
number was twenty*two. Four persons died between that time and the 29tb« 
Convinced by the daily'increase of the number of sick, that the disease would 
continue to progress and would extend throughout the crew' ufiless some means 
were taken to check it, I recommended that all exposure to the dew should be 
avoided, that no more labour should be required of the men than was abso- 
lutely necessary, and that the rations of salt meat and beans should be stopped, 
and rations of fresh meat, rice, and potatoes substituted. Having understood 
that cases of diarrhoea were very common, I requested that all those affected 
with it should immediately report themselves, inasmuch as nearly all the cases 
of cholera had been ushered in by it; and the persons who had applied for me- 
dical aid as soon as they felt unwell, had the disease in a mild form, and had 
been cured or relieved without difficulty. The sailors, from foolhardiness or 
the fear of losing their grog by bein^ on the sick list, notwithstanding this re- 
quest and information, kept back until some of them were attacked with cholera 
and had died. They then being alarmed, reported themselves, and in a few 
days twenty-six were admitted on the sick list. 

What 1 recommended was observed, and seemed to have the desired effect, 
for no more cases of the disease happened after the 9th of September; most of 
those who had it convalesced rapidly, and their number was so much reduced 
by the 15th, that the hospital was deserted, all of them were taken on board, 
the vessel went up to Vourla, and having got a supply of water, sailed for Port 
Mahon. 

Having made this long preamble I will go on to describe the disease, and to 
speak of the treatment. t- 

Symptonia . — These were most commonly nausea, burning pain, and great op- 
pression in the epigastric region, copious vomiting;, attended with violent 
spasms of the abdominal musclqs, sensations of internal heat, a clean moist 
tongue, unquenchable thirst, frequent watery stools of a light brown colour, 
resembling muddy water, or a mixture of clay and water, and severe cramps of . 
the lower extremities. In the mild cases the pulse was frequent and tense be- 
fore vomiting, small and weak during its continuance, and after its subsidence 
full and soft. In three cases, the skin, before and after vomiting, had its" usual 
plumpness and warmth. The evacuations did not always commence the attack. 
In one CMe the first symptoms were nervous twik:hes of the facial muscles, and 
acute pains darting through the thorax and abdomen. Another patient for four 
or five hours before vomiting and purging came on, had unremitting cramps of 
the legs, a haggard countenance, a frequent and feeble pulse, a cold skin, and 
a profuse clammy sweat. The first symptoms a third person had, were gegieraf 
uneasiness, and spasms of the biceps fiexor cubiti muscle of the left ariq, and 
of the hamstring muscles of the right thigh. The first symptoms in ^o«otheT 
cases were violent and universal convulsions, similas to those of epilepsy; the 
patients remaining in a state of insensibility, gnashing and gritting the teeth. 
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and tossiiijr themselves about with such force that several persons were re- 
quired to hold them. 

• In the most Violent cases, the common symptoms were an entire suppression 
of urine and saliva, a complete loss of muscular power and mental energy, 
anxiety, restlessness, hurried respiration, hiccough, vomiting, involuntary dis- 
charges from the bowels of the stools spoken of, spasms of the lower extremi- 
ties, a dcathdike coldness of the hands and feet, and a small, feeble, and flut- 
tering pulse. The skin was cold. Vividly pale, bathed with a clammy sweat, 
and resembled the skin of a human subject which had been immersed in water 
for some days. The countenance was collapsed and unmeaning, tlie lips pale, 
eyes surrounded by a bluish circle, glazed, and sunk to the bottom of their 
orbits. In two cases subsultus tendinum continued for some time after death. 
It was common for several hours before death, for vomiting to cease, the stomach 
to retain whatever was given to drink, and spasms altogether to subside, the 
patients complaining of no pain. 

Thc'«diseaso» in most cases of recovery terminated as it began, with a diar- 
ihoca, the stools of which were watery or slimy, and of a-white or light brown 
colour, for a few^days. When they had assumed their natural colour and con- 
sistence, convalescence was rapid and recovery certain. 

Relapses were frequent, the alimentary canal for many days after the attack 
Gontinuitlg irritable, and rendering it necessary to give food the most easily 
digested. 

The cold livid skin, the clammy sweats, the small, feeble, fluttering pulse, 
the sunk and glazed eyes were the most fatal omens, the sure harbingers of a 
speedy death. Not a man who had all these symptoms recovered; and I Anally 
when they existed, lost all hope of a cure. In these cases the system was un- 
fiusccptible of any salutary impression from medicines or remedies, and they 
scarcely retarded the extinction of the vital spark. 

Post mortem examinations , — The appearances on dissection not having been 
same in all persons, it will be better 1 think to give a sepamte account of 
each examination. I regret that from some of those who died, having been 
buried at sea, and my time having been so much occupied in attendance on the 
sick, that 1 have only £ve examinations to relate. For want of time also 1 was 
cmable to ms&e the dissections more gp:nei*a1. 

C^sE L — W. B. died at 4 o’clock, and was examined at 10 o’clock, A. M. 
The bladder was empty, the peritoneum, kidneys, spleen, and pancreas were 
in a healthy condition. The liver was of a natural colour and size, but the gall- 
bladder was distended by a very dark and thick bile. In the Stomach and in- 
testines was found a cpiantity of fluid almost white, not in the least tinged with 
bile, and having^he appearance of rice water and mucus mixed. The mucous 
coat of the stomach, duodenum, jejunum, and ilium, was of a deep red colour, 
firm, and did not changesin colour when scraped with the knife. The emeum 
and colon externally were of a dark brown eolour. The mucous coat of the 
latter w as of a deep red hue, and its arch in the middle was so contracted, that 
when cut transversely, I fou'nd the feces retained in the portion next the coecum. 
The size of the gut at the part constricted was that of my little finger. The 
5iiucoii!^coat of the rectum was of a bright red colour, and had completely the 
inflammatory character, and not the congestive. 

Case 11. — ^.T. A. died on the fourth day of his illness. He had been long sub- 
ject to attacks of intermittent fever, and last year was treated in the West In- 
dies for hepatitis. These facts are stated to explain the peculiarities met 
wil> on dissection. The lymphatic glands of the mesentery were much en- 
Jbirged; the liver of a light brown or yellowish colour, indurated and torn with 
difficulty. The acini were very indistinct, and the superior convex sui'face was 
coteffcd with white spots. The gall-bladder w'as filled with a thin dark bile, 
and iftie itomach was congested with blood. The aam^ kind of feces were found 
in the intestines as in the\)receding case, having the same fluidity and colour. 
The imall intestines were much contracted. Their mucous coat was congested 
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with dark blood, and the glands of Bruner were of a white colour, enlarged 
and indurated, rolling between the fingers like shot. There was no unnatural 
appearance in the colon, and the caecum had its mucous coat only congested 
patches, a few lines in circumference. 

Casb III. — J. S. died within twenty-four hours after vomiting began. He had 
had before that took place a bowel complaint for two days. The lining mem- 
brane of the stomach presented some marks of engorgement of its bl(^-ve»> 
sels, but that of the intestines was uncommonly pale. The liver was congested 
with venous blood, and the gall-bladder distended with bile. No bile was found 
in the stomach and intestines. The spleen, pancreas, kidneys, and bladder, 
were healthy. 

Case IV. — J. H. set. 50, had been much addicted to drink. Tl>i mucous coat 
of the stomach was of a dark red colour, softened, very thin, easily to be sepa- 
rated from the cellular coat. Its folds were small and in parts haidly percepti- 
ble. The pylorus was scirrhous, and the mucous coat of the duodenum for hve 
inches adjoining, had rather a bright red colour, and did not look like that 
caused by venous congestion. Thc-remainder of the alimentary canal was pal- 
lid and flabby. The livbr, spleen, and pancreas, presented no^nigns of disease. 

Case V. — L. V. *t. 18. The omentum majus, the mesenteries, the stomach 
and small intestines, were gorged with blood, which had more brilliancy than 
that of venous blood. Several spots of congestion were found in the»' caecum, 
but the colon and rectum were perfectly pale. The arch of the colon presented 
its convexity downwards, and had the extremities near together. The lively 
Spleen, and other viscera, were healthy in appearance. In the alimentary canal, 
as in the others examined, the white fluid mentioned was found. 

Treatment^The state of the system not having been the same in all cases^ 
the treatment was varied, and underwent certain modifications. Those patients 
who were slightly affected, were given, to correct nausea and prevent the oo* 
currence of vomiting, small doses of sup. carb. soda, or magnes. ust. combined with 
tr. opii, and a small quantity of whiskey or brandy. Although the vomiting wss 
not prevented by these remedies, it was rendered less severe. In these casos^ 
to favour the evacuation of the common contents of the stomach, rice and barley 
water were drank plentifully. 

To those persons severely but not most violently attacked, were«administerecl 
apt. sether. nit. and tr. opii, or tr. opii, and spt. sether, snlph. or camphor and 
opium in powders, composed of one grain of the latter and three grains of the 
former. Rice and barley water were given to quench thirst and favour the eva- 
cuations. The irritation of the bowels was soothed by anodyne cnemata, frio- 
tions were made to the extremities with flannels, and a sinapism or blister was 
applied to the epigastrium. After 1 treated a good many cases of this kind, 1 
ascertained that the blister was superior in efficacy to the sinapism, from its 
having a more permanent effect, and substituted whenever the case did not re- 
quire an instantaneous irritation to he excited. The above was the common treat- 
ment of cases of this kind, but some were managed differently. In the case of 
am old seaman who had had a second attack of the disease, and had lingered for 
•everal days in a state of great debility, 1 excited a. moderate mercurial action. 
As soon as the gums became sore, the stools, which had been colourless and- 
watery, began to resume their natural consistence and colour, and reaction of 
the system took place. In the two cases preceded by convulsions, copious 
blood-letting was practiced with the most decided efficacy, both patients having 
been immediately relieved by it, and eventually getting well. From one of 
them, a young and athletic man. upwards of thirty ounces of blood were drawn 
before the pulse at all sunk, and the convulsions were mitigated. Venesection 
was performed in five more cases and with success in three of them. The ]viilse 
in each of these cases was much excited, possessing great strength and activity. 
The two persons who die^d were completely relieved by the bleeding at«first, 
and to me seemed to have the finest prospects of recovery, but they relapsed; 
one 9X the termination of twenty-four, and the other of forty-eight hours. The 
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l&ncet, however, was not used alone, but in conjunction with the warm bath, 
frictions, and some of the medicines mentioned. I was induced to resort to it, 
nqt only from the great excitement of the pulse, but from having understood 
it was the principal remedy resorted to at Constantinople, and was generally 
successful when early employed. While we were there, an English merchant 
residing in Pcra was said to have been cured of the disease by blood-letting; and I 
was told by a Maltese, the captain of the port, that all persons who had been 
seized with cholera, and were not bled, had died. But notwithstanding, I could 
not think of bleeding in all cases: to have drawn blood in those of a mild 
kind would have been unnecessary, and in those accompanied by a feeble, flut- 
tering, compressible and almost imperceptible pulse, with a cold, flabby skin, 
and every oth«r sign of exhaustion, would have been, I conceive, an act of 
madness, and certainly would have cut short existence. 

The cases of the most malignant nature, or those in which the system was 
from the commencement, or very soon after it, entirely prostrated, were treated 
in the following manner. As in other cases, rice and barley water were given 
to appease the insatiable thirst, small doses of magnesia ustt and sup. carb. sodx, 
combined with l:|^idanum and ol. menth. pip., to do away the constant inclination 
to vomit, and the*antispasmodics spoken of, to overcome the spasms of the sto- 
mach, bowels, and extremities. To sooth the irritation of the bowels, and to 
assist thctfnedicines taken by the mouth in procuring the desired eflects, I used 
anodyne injections in some instances. Of the use of opium, howe\'er, cither 
by the mouth or the rectum in these malignant cases, I cannot speak favourably; 
for in several of them, though it soothed pain and quieted spasm, it evidently 
hurried the fatal crisis by its sedative influence. When the disease began its 
career, the patients of this class, from the want of a bathing tub, were sponged 
with hot water, and were given hot pediluvia; but as soon as a tub was made, 
they were plunged into a bath of sea water and pulv. capsici aim. heated to as 
high a degree as could be borne, and having been kept in between twenty and 

• thirty minutes, were taken out, rubbed dry, and covered with blankets. To 
**C9Trse reaction and to determine tlie blood towards the surface, blisters or sina- 
pisms were applied to the epigastrium and extremities, hot stones and bottles 
of boiling water were kCpt constantly in contact with the hands and feet, and 
frictions with •a flannel dipped in vol. liniment, or tr. capsici, and in some 
cases in boiling spt. terebinth, and pulv. cantharid. were made without inter- 
mission. To assist these external remedies in several cases, the vol. alkali 
made into a julep, was administered, and in all of them hot brandy toddy was 
given in moderate quantities, and at short intervals. Having understood that 
^toiirnaquets were used by some persons in the East Indies to prevent the deter- 

"Tnination of blood <o the internal organs, I made repeated trials of their efficacy 
in both those mildly and in those violently attacked, and found them of no ad- 
vantage in arresting the djseasc, although they produced a stagnation of blood 
in the extremities. Had tlie mere recession of blood to the internal organs 
constituted the disease, they perhaps might have been employed with success. 

. The above was the mode in which T treated the worst form of cholera; but 
of its utility I cannot boast, but I must rather acknowledge and lament its inef- 
jicacy in most instances. In some of these persons vitality was so far extin- 

• guished, lhat the hot bath, frictions, sinapisms, and blisters, had no more effect 
than they would have had on dead bodies. 

• The disease generally terminating as it began with a diarrhoea, a combination 
of blue mass and opium was prescribed with g^eat success; the former medicine 
restfing the secretion of bile, of which a deficiency was indicated by the stools, 
^d the latter soothing the irritation of the intestines and preventing their fre- 
qtTent^vaciiation. I twice substituted the sub. acet. plumbi for the opium, but 
with 410 advantage. When there was no fear of causing a return of vomiting— 
when 9ie stomach was enfeebled, the appetite bad, ayd convalescence slow, 
tonics were used. The sulph. quinin. was employed internally, and at the same 
time was applied to the blistered surface on the epigastrium. Much benefit waa 

23 * 
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derived from the infusion of rad. colomb. and still more from that of pulv. cinch, 
offic., rad. columbo> rad. zinziber, and cortex aurantii. 

I will end the account of the treatment by stating that several patients, after 
almost a perfect restoration of health, and several persons after they had le- 
turned to duty, having had a second attack from indulging the appetite, 1 
adopted a strict system of regimen, and not only made my patients observe it 
wliiie under my charge, but recommended it should be pursued for some days 
after they were assigned to duty. 

Every thing that it may be useful to know of its treatment has been stated, 
and I will proceed to speak of the mortality of the disease, of the exciting 
causes, and of the remote or predisposing cause. 

Before the occurrence of cholera, the crew, including the warrant and com- 
missioned olRcers, was composed of two hundred and eleven pei^sons. Of this 
number forty-three had the disease in a well developed form, that is, accom- 
panied by vomiting and purging. Eleven died, or about one in four. If, how- 
ever, the twenty-six cases of diarrhoea are reckoned to have been cases of cho- 
lera, the number of persons attacked with it was sixty-nine, anti the mortality 
was not quite one in six. As many of the cases of diarrhoea were attended by 
nausea, heat, and oppression in the epigastrium, and other symptoms of cholera, 
and it is probable would have terminated in it, had they not have been taken 
under treatment, all the cases might be classed together without impropriety. 

The most evident exciting causes were excesses in eating, and the remark- 
able vicissitudes of weather mentioned. I will not enter into a discussion of the 
remote or predisposing cause of cholera in India and other countries, but will 
only adduce my opinion concerning it at Constantinople and in the John Adams. 
My opinion of the disease as it occurred In that city and in this ship is, that it is 
not contagious, and that the remote cause may be considered a noxious substance, 
enteringinto the composition of the atmosphere. It is impossible to say what is the 
nature of this noxious substance. We can only judge by its effects and by our 
inability to account for the disease, when it is assigned to another cause with so 
much satisfaction. The existence of this substance should not be denied, 
cause it is unsusceptible of demonstration. Remittent and intermittent fevera 
are supposed and believed by most physicians to be caused by miasmata, and 
nevertheless, no one has discovered and demonstrated their composition. It 
may be asked, why cholera, if owing to the existence of this substance, has 
never before prevailed in Constantinople? I answer by stating that an unfavoura- 
ble climate has retarded the concurrence of tliose principles necessary for the 
production of this substance, in the same manner that certain climates have re- 
tarded the formation of the matter causing yellow fever and other diseases. As 
regards contagion having given origin to cholera in Constantinople, I will re- 
mark that the principal fact in which that opinion is based is\he prevalence of 
the disorder in Odessa, between which and the former city a constant inter- 
course by shipping is maintained. But granting th^ disease was introduced 
into Constantinople by vessels ffom Odessa, can we not with as much reason 
suppose the air, as the persons they contained, to have been contaminated. 
Not being acquainted with any person in Constantinople from whom I could 
obtain correct information concerning the first appearance of cholera there, my 
opinion of its cause in that city is founded on what I have remarked in this ship.’' 

That the disease was not caused in the Jolin Adams by contagion, 1 am con- 
vinced by the following facts. No one belonging to the vessel was near or saw 
any citizen of Constantinople, or of the adjacent towns, Pera and Scutari, in 
which the disease was prevalent, who was or had been effected by it. The offi- 
cers, twenty-three in number, with the exception of those who Verc sliglitly 
affected, were exempted from the disease, although day after day for two week^ 
they were wandering through the streets and amidst crowds of the lowest class 
of the inhabitants, who was said to have suffered more from it than an^ other 
class. Two cases happened among the boatmen, about forty in nuilib^, who 
from being often among the rabble on the landing ^aces and in the harbour,. 
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were as much exposed to contagion as the oiEcers. The officers and boatmen 
were the first, and may be said to have been the only persons who visited the 
city, and were the last to take the disease. While the sick were on Long Island, 
between twenty and thirty men and women, belonging to the neighbouring 
country, visitea it for various purposes, and although they came near u^and some 
walked through the hospital, none of them caught the disorder or communicated 
it to their relations and friends on returning home. The launch, a boat manned 
by seventeen rowers, or.^ of whom died of cholera, made several trips to a foun- 
tain in the harbour of Vourla. Near the fountain Is a house owned by a Maltese 
and a Turk, who supply ships which go there with provisions, and keep liquors 
and other groceries for sale. This house is a rendezvous for the people of two 
adjacent villages, and had about it at all times during the day a considerable num- 
ber of them. •The men belonging to the launch were for hours each time they 
went for water among the persons collected about the house and the fountain, 
and notwithstanding, I have not heard of their having communicated cholera to 
any one of them. 

Front these facts and others which might be stated, I am firmly convinced 
that contagion was not the remote or predisposing cause* of this complaint in 
the John Adamf^ and 1 do not believe contagion was the cause of it at Constan- 
tinople, as they have satisfactorily proved to me that cholera is not under all 
"^circumstances contagious. 1 have been induced to advance my opinions and to 
gpve theSe facts respecting the causes of this disease from a conviction that a 
most unreasonable fear and horror of it exists, and that the quarantine laws for 
its prevention are unnecessarily rigid. In all the countries of Europe bordering 
on the Mediterranean, the plague is an object of less terror. The people of 
Asia and Africa, living on this sea, entertain for cholera the utmost hoiTor. All 
vessels from the Levant are quarantined at Tripoli and Tunis, and when we ar- 
rived at Lon^ Island, the inhabitants of Smyrna would not hold any intercourse 
with us, and in fact declared the vessel in a state of quarantine, a circumstance 
never before known to have happened in any Turkish port. On the arrival of 
ship at Port Mahon in October, the junta of health, having been informed 
of our misfortune, quarantined her for forty. six days, and to purify her, and to ex- 
pel from among us what they termed in a manifesto the most voracious destroyer 
•of mankind, required many things to be done, some of which 1 will mention. 
The ship was* completely emptied and cleaned out, and afterwards alternately 
washed and fumigated with chlorine for twelve days. The whole of the crew 
were three times fumigated with the*same gas, the clothes of every person be- 
longing to the ship were either washed or exposed to the air, the sails of the 
ship, both those which had been used and those which had been stowed away, 
* W'cre immersed in salt water for twenty-four hours, and a daily report was made 
by me of all thos^ sick, of their rank, diseases, and of the numbers admitted o^ 
discharged from the sick list. We were made to observe many regulations al- 
together rigid and usele^, and to do other things quite asunnecessaiy asthose 

• mentioned. 

Of such importance did the junta think the arrival of the John Adams still 
' suspected to be infected with cholera, that they forthwith reported the circum- 
stance to the king of Spain,* and requested instructions how to act. The king 

* directed that as the ship was in quarantine she shoqld be allowed to remain in 
port, but at the same time ordered that no vessel having the cholera on board 
shall be permitted to enter ai\y port vritbin his dominions. 

C'^se of Spontaneous Evolution of the Foetus. By S. C. Sntseb, M. D. of 
tlharlestowfi, Virginia. (Communicated in letter to Dr. Dewees.) Two 
weeks since, 1 was called upon and visited a Mrs. O. B. of this place. She was 
in labour, and informed me that the liquor amnii had escaped. In consequence 
of fbts information, I proceeded immeffiately to examine her. I found the 1^ 
8houl!ler«of the child lodged against, or towards the left acetabulum, and its 
^ body across the pelvis of the mother, towards the right sacro-iliac symphysis. 
As the uterus was acting with considerable energy, I determined not to attempt 
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turning the child wthout having another physician to concur with me, and 
share the responsibility. Dr. Cramer was sent for, but being absent. Dr. VateS 
was brought. Upon an examination, he agreed that an attempt ought to be 
made. The funis was still pulsating, the os tincifc well dilated, and the mothered 
pelvis very capacious. She had had, also two children. 1 therefore introduced 
my liand into the vagina; but so inataniantous and violent were the contractions 
of the uterus upon every, and the least agitation or movement of the child, that 
for fear of rupturing the \9'omb, I determined to desist. I then told Dr. Yates, 
if he wished, 1 would be gratified if he would relieve me, and make an effort. 
He declined, however, and submitted the case entirely to my judgment, as an 
older and much more experienced accoucheur. I determined then to wait for 
a “spontaneous evolution” knowing that the worst of the case could only fall 
on the child, in any event, and that even so deplorable a termination as this 
would be far preferable in the hand of nature^ than to have it together with a 
ruptured uterus, (and as a consequcLnce, the inevitable death of the mother,) 
from my interference ! ! 

That an evolution would take plac^, I inferred from the capacity of the pelvis, 
the size of the foetus, the activity of the womb and the health of the mother. 
And I was not disappointed; but the child was lost! Soon after my eflbrt to 
turn, the arteries of the funis ceased to pulsate. The shoulder and arm, not 
long afterwards, were protruded entirely beyond the labia; and as the left side 
and pelvis of the child descended the longest diameter of the mother’s pelvis, 
they gradually turned: so that by the time the body of the child became visible, 
its back as well as side presented.* I now passed my index fingera around the 
child to its groins, and immediately and easily pulled down its pelvis and lower 
extremities. The head followed after a moment’s delay. The left arm, shoulder, 
and side of the child, were considerably swollen and livid. The placenta was 
removed without much difficulty. There was sufficient hsemorrhage, however, 
to require the use of the tampon, cold wet cloths to the lower part of the ab- 
domen, and a dose of the sacch. saturni. I would here remark that I never give 
less of this medicine than from x. to xx. in such cases; and that 1 ne>w4 
knew the least inconvenience result from it — excepting, perhaps, the necessity 
occasioned for a larger dose of castor oil afterwards. 

From the time I saw the patient first, until her delivery, I suppose about ten 
hours elapsed. There was a constant tenesmus or bearing down of the womb- 
such as occurs after the exhibition of the f rgot. These circumstances, together 
with the position of the child in the pelvis, induced the fearful apprehension 
tliat peritoneal inflammation, sloughing or abscess might be the consequence. 
But my patient walked about her room four days after her confinement, and I 
found it necessary only to bleed once and direct one or two doses of oil and 
the saline julep. 

You may not infer from the above statement, that I would always wait ten 
hours for a spontaneous evolution^ — especially if theTcetus were dead. Even 
in this case, with which every thing concurred to make a reasonable delay safe, 
1 was induced towards the close of it, to make preparation for the mutilation of 
the child. And I probably should have mutilated it, had not the patient borne 
her sufferings with almost unparalled fortitude and'patience. 

In all cases, 1 think it extremely important for a physician to observe closely 
the operations of nature, and to imitate her as nearly as practicable. Guided 
by this opinion, should I ever have a case requiriugthe destruction of the child 
or its mutilation, I would proceed in the following manner, to wit: 

With the scissors I would perforate the abdomen and remove its contents as 
completely as possible, in older to facilitate the doubling of the child and the 
consequent descent of its breech into the pelvis of the mother. I would ^heii 
fasten the blunt hook upon the brain of the child’s pelvis and should not fear to 
bring it away with ease and safety. This plan would leave no head in the uJ^rus^ 
and could do no violence to the mother. * 


* The ana and ihonlder lUU xmauung out, howerer. 
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Statement of Deaths^ with the Diseases and in the City tend lAherties 
delphia^from the 1st of JanvipTy^ 1831, to the 1st of Janurayt 1832. 


of PMJa. 




















DISEASES. 


Brought over - ' 
Fever, Scarlet - - 

Gout 

Gangrene - - - 
Hives - - - - 

Hooping-Cough - 
Hxmorrhage - • 
Hernia .... 
Insanity .... 
Influenza ... 
introsusception 
Inflam’ n of Lungs - 
Stomach - 
Liver - - 
Brain - - 
Kidneys - 
Bladder - 
Knee-Joint 
Uterus 
Breast - - 
Heart - - 
Bowels 
Peritoneum 
Jaundice .... 
Locked-Jaw - - 
Laudanum to Excess 
Measles - . . - 
Mania a Potu - - 
Mortification - • 
Old Age - - - . 

Palsy 

Pleurisy . - . . 
Perished with Cold 
Poisoned ... 
Phlegmasia Dolens 
Rupture .... 
Rheumatism - - 
Small-Pox ... 
Stricture - . - 
Sudden .... 
Suicide .... 
Sore Throat - - 
Suffocation ... 

Stone 

Shot, (accidentally) 
Scrofula - . - - 
Stroke of the Sun - 
Still-Born - . . 
Syphilis .... 
Scirrhus .... 
Tumours . - - 
Teething - - - 
Thrush . . . - 
Ulcers . . - - 
Unknown - - - 
Varioloid • • - 
Violence . - - 
Worms .... 


0 

0 

1 

0 

0 

0 

.2 

3 

3 


1439l444|44l!217ir4|X23l495|559|380l2r8i220ll459ll30| 3 4939 


TOTAL. 
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Of the Ibllowini^ there were Males, of 20 years and upwards, 1,256} 1,491 
under 20 years; ^962 Females, of 20 years and upwards, and 1,230 under 20 
years. 

There were 414 returns received at the Health Office, of persons who died 
in tlie Alms*ho*i6e of the City during^ the year, and 475 people of Colour ase 
included in the statement of Interments. 

Agreeably to returns made at the Health Office, and collected from 145 
Practitioners of Midwifery, there have been born in the City and Liberties, 
from the 1st of January, 1831, to the 1st of January, 1832, 3,787 Male, and 
3,555 Female Children: making the total number of births 7,342; leaving a dif- 
fe^nce between the births and interments of 2,403. 


Dea/As in eacA MoniA of tAe witAin period. 






Adults. 

Children. 

Total. 

January - 




159 

147- 

306 

February t 




166 

1/0 

336 

March - * 




156 

173 

320 

April 




197 

162 

359 

May 




148 

164 

312 

June 




114 

198 

312 

July 




178 

407 

585 

August - 




156 

286 

442 

September 




206 

275 

481 

October - 




175 

203 

378 

November 




184 

207 

391 

December 




380 

328 

708 





2219 

2720 

4939 


Still-Born 

- 

• 

. 

316 


% 





4623 


» By order of the Board of Health, 

SAMUEL R. FRANKLIN, HtallA Officer. 
UeaJiA Office^ PhiladelpAiat January \at^ 1832. 

Population in the year 1830, within the limits of the Bills of Mortality, 167,812 

jldd for 1831, four per cent, on the above amount, making - 174,524 


General proportion of Mortality to Population 1 in 37.7 (Still-born excluded.) 
Deaths by Consumption 1 iif7.3 of the total mor^ 

■ tality, or - ' - - - - - 1 in 6. 8 do. do. 

Deaths by Fevers, (Scarlet excluded) - 1 in 12.5 do. do. 

Deaths by Fevers, (including Scarlet) - 1 in 9.4 do. do. 

Dqi^ths by Inffammations - * - - - 1 in 9.1 do. do. 

.l*he Mortality from Scarlet Fever is unusually great, being no less than 200. 

By referring to the monthly statement of deaths, a very great increase will 
Jbe observed to have taken placQ in December, the amount for which is no less 
tlian 708. As this month is, next to May, that which presents the lowest aver- 
age mortality,^ the increase was doubtless connected with the early visitation of 
severely cold weather. G. E. 


Obefirvations on the Dew Point and on the Means of Jlscertaining it. By J. P. 
Espt, (Communicated in a letter to Dr. Hays.) The importance of me- 
* teorology i4 universally acknpwledged to be so great, aiiB atmospheric changes 
so intimately connected with health and disease, that any new discovery, by 
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Vhich the most important of these changes can be detected, and even predictedf 
auinot fail to be highly interesting to £e intelligent physician. 

Novir, the experiments of Dalton and others have demonstrated, that the 
quantity of vapour in the atmosphere at any time may be ascertained by taking 
the ** dew-point,’’ that is, by cooling down a body below the temperature of the 
air, and noting its temperature when the moisture begins to settle upon it. 

Mr. Daniell and Mr. Jones have both invented hygrometers on this principle, 
using ether for refrigeration; but as these instruments are hardly to be procured 
in this country, it is interesting to know that the following simple method which 
I have constantly used for several years, is not surpassed in accuracy by either 
of the instruments mentioned above. 1 place a common thermometer in a 
tumbler of water, and cool this water gp'adually by ice, or other artificial means, 
such as the muriate of ammonia and nitrate of potash, until the moisture begins 
to settle on the outside; this is the “dew-point,” a very appropriate name, de- 
rived from the discovery of Mr. Wells, who demonstrated that dew docs not fall 
from the air, as was generally supposed, but only settles on those bodies in the 
night, which become . cold by radiation. A table is given in the Edinburgh 
Encyclopzdia, Art. Hygrometry, of the number of grains of i^^istiire contained 
in a cubic inch of air, corresponding to the different degrees of Fahr. 

Tables are also given in Ure’s Chemical Dictionary, and in Turner’s Chemist’ ■ 
try, of the pressure on the barometer, due to the vapour in the atmdsphere at 
various temperatures of the dew-point. For instance, when the temperature of 
the dew-point is 32^, the pressure on the barometer is 2-lOth of an inch, or one 
hundred and fiftieth of the whole; and when the dew-point is 80°, which is 
about its maximum in the torrid zone, the pressure on the barometer is one inch, 
or one-thirtieth of the whole. 

The highest I have ever seen the dew-point in Philadelphia is 76°, which 
gives a pressure of 88-lOOth of an inch. The lowest was 6° below zero, which 
gives a pressure of less than 1-lOlh of an inch. 

However simple and easy the method of taking the dew-point, as mentinned ' 
above, I found it occupied so much time to take it three times a day that itK-*^ 
came desirable to discover some plan by which time plight be spared, and it 
occurred to metliat there might be some proportion between the temperature 
of the air, the temperature of a thermometer surrounded with wet paper, and 
the temperature of the dew-point. If so, and this ratio could be discovered, 
the temperature of the dew-point coulcf be ascertained with almost the same 
ease as the temperature of the air — and that too at all times without the use of 
artificial refrigeration. In my first experiments on this subject, 1 took it for 
granted that the temperature of a thermometer surrounded with wet paper* . 
would be the same finally, whether the thermometer is moved rapidly through 
tlie air, or is permitted to lie at rest in still air; for such is stated to be the fact 
by Professor Leslie. But I have discovered, by ve y many experiments, that 
the temperature will be lower by motion than by being still in motionless air, 
sometimes as much as 4°. 

The method I adopt in endeavouring to ascertain this mtio is this: I take the - 
temperature of the air and the temperature of a .thermometer, with the bulb 
surrounded with wet paper, which 1 call the evaporating point, and. the tem- 
perature of the dew-point at the same time twice a day, at sunrise and at noon. 
These three temperatures I set down in corresponding columns, and after com- 
paring a great number of these observations 1 h6pe to be able to discover such ^ 
a relation between them that by knowing any two of them the third may be 
deduced. ■ 

The temperature of the evaporating point is always taken by swinging the 
wet bulb rapidly in the air; and in taking the dew-point I always wipe tllfc dew 
off the tumbler entirely dry, after it has once settled, carefully observing 
whether it will settle again— and the temperature at which it just ccases°to set- 
tle, as the water is getting warmer, is the dew-point. 

As a sample of my method, 1 send you an extract from my meteorologies^' 
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journal of observations made at noon, from which it will appear that when the 
temperature of the air is near 60® the evaporating* point is nearly an aritlimeti- 
cal mean betwefen the other two, and when the temperature of the air is above 
this, the evaporatings point and the dew-point are nearer to each other than the 
arithmetical mean, and when the temperature is low'er they arc further apart. 


Temperature of 
dew-point 
Temperature of 
evaporating* point 
.Temperature of 
air • 


OTj«|'..<OMrHOOtOtNOOT}»rHC^OrHi-iCOOO»H*nQO*HCO 


OC^C0i-'O'«^‘00O000>t'--^(r»OO00OC0C0 0^OOO00CN 


* r.'i CO CN OJ T-« T-( 


O00'^iHOO00'«4‘CNl>-b-Tf*C0«Or0'‘0OO»O‘O^0Vjf:0 0J'^j' 
C»00 00 00 00 00l'-N.l>,t0OtO^D»0»0«O‘0V5Tit'»j<c0CNC^CNTH 


These observations are culled out from various parts of my journal, and they 
contain the extremes nearly which I have Observed during the last nine months. 

For further information on this new department of meteorology, see Danicll’s 
Meteorology; sec also some essays of mine inllie Journal of Che Franklin Institute 
for 1831 and containing amongst other things a “ new theory of rain.” 

Among the various uses to be derived from an attention to the dew-point, T 
will, in conclusion, suggest the propriety of trying whether the dew-point of 
the brcatH is the same in phthisis piilmonalis as in health. 

I find, as w'as stated in the last number of this Journal, by breathing on a 
tumbler of water, that the dew-point of my breath is 94®. If it should be less 
than this in phthisis piilmonalis, or fever, or in any other disease, the intelligent 
physician will not fail to derive advantage from the discovery. 

Philadelphia^ March IQth, 1832. 


Irreducihle Hernia. By Willtam M. FAnxv.STocK, M. D. — We had an oppor- 
tunity a few days since, of examining a hernial tumour of very great size, and 
^ years standing, which may be interesting as another evidence of the 

adaptive powers of various parts of the system to endure new burdens, which 
nature or accident occa5^onally throws upon a part destined for other purposes. 
• M. Brim, jctat. 79 years, a revolutionary soldier, and now residing near 
■Wayncsborou^i, Franklin county, Pennsylvania, first perceived a small tumour 
in the region of the internal abdominal ring, after severe exercise and straining 
labour, in the ITighlands of New York* state, 1777, which increased very much 
and descended during the hardships and severity of the winter at the V.alley 
Forge and the succeeding campaigns wliich achieved our glorious indepen- 
dence. It continued to enlarge though still reducible for ihirty years, during 
part of which tim® he wore a truss, but has not been able to reduce it for nearly 
twenty-Jive years, and now presents a veiy enormous and heavy tfimour, mea- 
suring from the abdominal ring to the symphysis pubis two feet, transverse cir- 
cumference two feet two inches. The protrusitin is principally on the right side, 
and appears to be chiefly intestine; the penis is entirely buried in the tumour, 

■ and only discernible through a patuliis orifice about the middle of the upper 
surface near the left side of tlie tumour. 

* A very.singular circumstance attending this case is, that the subject has suffered 
but little pain from it; no severe pain, colic, or any symptom of strangulation hav- 
ing ever occurred; he has at all times eaten every variety of food with impunity; 
* IB gfcnerally very comfortable m his evacuations, seldom costive, occasionally 
flatulent, which distends the tumour very much and produces some uneasiness, 
but is immediately relieved on taking some stimulating carminative cordial, 
Tvhic?^ discharges the wind with great force and violent commotion in the bag. 
The J^reatest inconvenience he experiences is, to sustain an equilibrium in 
wallcifig, from the great weight of the tumour, which constantly tends to throw 
the bhdy»forward, and particularly on rising from a chair. By sitting on the 
ground or floor so as to relax the tension of the sac, he can manage to protrude 
tlie penis about three-fourths of an inch, and pass the urine with ease, which 
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Otherwise would act as a great irritant and excoriate the skin. He is in every 
respect a comfortable old man, with a flow of spirits and good humour, and de- 
lights in nothing more than fighting over again the battles of* the revoluti^ny 
and recounting the hardships which emphatically tried men’s souls. 

d Discourse on the Epidemic Cholera Morbus of Europe and Asia; delivered as 
on Introductory Lecture at the College of Physicians and Surgeons in the City of 
JVcio York, November 9th, 1831. By Joseph Mather Smith, M. D. Professor of 
the Theoiy and Practice of Physic and Clinical Medicine. — We ought before 
this to have expressed the gratification we received from tlie perusal of this 
able discourse. The concluding remarks refer to a subject of so much interest 
at the present moment, that we cannot refrain from quoting theim. 

“ If the views which have been offered be correct,” says Dr. Smith, we 
may advance with confidence to the final inquiry, how far a system of medical 
police can protect us from the invasion of the epidemic cholera^ The atmos- 
pheric origin of the epidemic being determined, the problem ipay be solved in 
a few words. The express design* of the laws establishing quarantines, expur- 
gation of ships, merchandise, &c. is to prevent the importation of which 

are productive of epidemic diseases. Some of the contagions being poisons of 
that kind, as tliat of small-pox, and also certain infections, as the malignant 
miasm producing yellow fever, come properly under the prohibitoryroperation 
of those laws. These poisons are capable of adhering for a season to various 
materials, and may be transported in ships across the seas; and hence, in pre- 
venting their introduction, the efficacy of quarantine is every where acknow- 
ledged. But here the prophylactic powers of quarantine end. Against the in- 
vasion of meteoratious epidemics all public enactments arc, in eficct, nullities. 
The causes of these diseases being certain influences which pervade the ge- 
neral atmosphere, are as uncontrollable by human agency as stormy clouds and 
tempests. That the cause of cholera is of this sort, cannot be doubted; and in 
this conviction, we must regard the sanitary measures', recently adopted 1^ our 
municipal authorities as impotent and nugatory. They serve but to dissqiaib 
popular apprehensions. If any measure of purification be insisted on, it should 
consist in merely expelling the air that may be retained in the holds of ships 
and packages of goods during their passage from sickly to heahhy ports. Sup- 
posing the air thus transported to prescr^’^e its morbific properties, no persons 
would suffer from it, but those immediately exposed to it; or in other words, it 
could not induce in the general atmosphere an epidemic influence. Facts, how- 
ever, abundantly show, that such precautions are utterly useless. In no in- 
stance is it known that a ship or any species of merchandise after leaving an„ 
epidemic region has produced a case of cholera. Even in places which have 
been recently devastated, goods of all descriptions are regarded as perfectly 
innoxious. The Extraordinary Committee established at Moscow, by order of 
his majesty the emperor, conclude their report witlf the explicit declaration: 

That it is unnecessary to subject merchandise to fumigation in those places 
where the cholera has existed.” 

Mode of Reasoning in Medical, as Compared with other Subjects. — We have 
been favoured by Dr. Hemry Bborson, of Albany, New York, with a small 
pamphlet, having this title, and of which we presume that he is the author. It 
IS an able production, marked by sound reasoning, and is evidently the offspring 
of a cultivated mind. It should be as widely circulated as possible, being cal- 
culated to lead the public to a juster appreciation of medical science, and a 
more discriminating judgment of professional capacity. The following ejf- 
tract will exhibit the object of the writer of the pamphlet. o 

“ The conclusion to which we would bring our remarks is this: th^only 
safety for the public on^this momentous subject, is to confine the |mc4ice of 
physic to men of truly* enlightened and philosophical minds. But this can 
never be accomplished, until the public at large are made more strongly to 
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feel the multiplied and peculiar difficulties attendant on medical inquiries. It 
is from enlightened public opinion alone, that we can hope for the removal of 
what is still an Enormous evil in this countiy — ^the intrusion of ignorant men, 
of weak and ill-dlciplined minds, into t.he medical profession. Public opinion 
ought to check the facility with which degrees and licences are granted in 
some of our medical institutions. How often are men taken from the plough 
or the anvil, with the bare rudiments of an English education, and in two or 
three years turned out upon society, as the constituted guardians of the public 
health! Such men, in most cases, could not sustain themselves for an hour in 
the profession of divinity or of law. Their utter incapacity for philosophical 
inyestigation would be manifest to all; but shielded by the mysteries of a pro- 
fession which 4he public eye cannot penetrate, they too often gain wealth and 
influence, by the grossest quackery and imposition. If our remarks in this 
article should lead any of our readers to appreciate more highly the amount of 
mental discipline which ought to be demanded in medical practitioners, our 
labours will be«imply repwd.” 

Goodies Midwif^y. — Messrs. Carey & Hart have just p'ublished the Lectures 
on Midwifery, and on the Diseases of Women and Infants of the late Robeiit 
Gooch, M. I), formerly lecturer on midwifery at St. Bartholomew's Hospital, 
and advafftageously known to the profession through his various publications. 
The present work has been prepared for the press by Bobeilt Skinner, Esq. 
from notes taken by him when attending Dr. Gooch's lectures. We shall i.ake 
a future opportunity of noticing this work more particularly. 

Ryan's Manual of Medical iTumpruefence.-— Messrs. Carey & Lea have re- 
published this work, with notes and additions, by R. Eolkspeed Griffith, M. D. 
In this edition the editor has entirely rewritten the chapter on the laws relating 
to the profession, so as to accommodate it to the laws of the several states — he 
has glso greatly extended the chapter on the important subject of medical 
evfcience, which was but cursorily treated of by the author, and is not noticed by 
Dr. Beck in his valuable treatise. On a former occasion, (Vol. IX. p. 146,) 
we expressed our opinion of the excellence of the original work, which has 
been considerably enhanced by the valuable additions which have been made 
to it, and we congratulate Dr. Ryan on having fallen into the hands of so judi- 
cious and accomplished an editor on this side of the Atlantic, as Dr. Griffith. 

Larrey's Surgical Memoirs, — Messrs. Carey Sc Lea have just published a 
volume of these memoirs, containing a sketch of the campaigns of Russia, Ger- 
many, and Francoi; and which, like every thing from the pen of that veteran 
surgeon, is equally interesting and instructive. We shall notice it more parti- 
cularly in our next No. • 

New Dictionary of Medical Science and Literature. Messrs. Gray and Bowen 
have in press a new Dictionary of Medical Science, containing a concise account 
of the various subjects in Anatomy^ Physiology , Pathology ^ Therapeutics, Materia 
Medica, Surgery, Obstetrics, and Pharmacy, with the Etymology and Orthoepy 
of the terms, and their Greek, Latin, French, and German synonymes;— a copious 
Bibliography appended to the different articles, and Bibliographical Notices 
jotlhe most eminent Authors in the different departments of Medical Science, 
with a Catalogue of their principal works — presenting an Epitome of the ex- 
isting state of Medical Science and Literature. By R. Dunglison, M. D. Pro- 
fq^sor of Medicine in the University of Virginia, &c. &o. 

The work will not be a mere Dictionary of terms; it will comprise concise 
historks of diseases; description and doses of various kinds of Medicine, with 
formula for the different Pharmaceutical preparations, &c. &c. 

From the known talents and erudition of the author, it maybe safely predicted 
that this work will constitute a valuable addition to our literature. 
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Elements of Physiology, ’—By R. Dvitoliiok, M. D.— This work, which is 
now in the press, will be comprised in 2 vols. 8vo. and will be illustrated with 
numerous plates and wood cuts. We shall not fail, as soon as«it is published, 
to lay an account of it before our readers. * 

Cyclopedia of Practical Medicine and Surgery, — Messrs. Carey & Lea have in 
prepanition a Cyclopaedia of Practical Mecbcine and Surgery, edited by Ibiac 
Hats, M. D. and to be published in numbers, each containing one hundred and 
twelve pages, double columns; price to subscribers, 50 cents per number. The 
object of this work is to present to the American practitioner a complete Li- 
brary of Medicine and Surgery, exhibiting the actual state of those sciences, 
and constituting an authoritative book of reference, in a condensed form, aftd 
at a trifling expense. 

Advantages will be taken, in its preparation, of the French, English, and 
German Cyclopedias, now in the course of publication, and a large mass of 
American materials will be added, which have never yet been c^bodi^d in any 
work of the kind. At the termination of each article copious references will be 
given to the best writers on the subject, so as to enable thcgStudent who de- 
sires it, to pursue his investigations with the least trouble *and greatest ad- 
vantage. 

As an evidence that the means of accomplishing this important undertaking 
have been secured, it may be stated that the cooperation of the most distin- 
guished medical men in the United States has been pi*omised, among whom 
are Professors Chapman, Dewees, Dickson, Geddings, Gibson, Horner, Jack- 
son, Mott, Warren, &c. and Drs. Bache, Bell, Coates, Condie, Emerson, Grif- 
fith, Harris, Hodge, Randolph, Wood, &c. 

The first number will appear early next autumn, and be continued regularly 
at intervals of about a month. It is expected that the whole will be completed 
in forty numbers, making eight volumes. 

17moerst7y o/Pen7u^/vama.— The number of students in this institutiof!f^>n 
the Ist of January last, was eight hundred and forty-nine; of whom three hun- 
dred and ninety were attending the medical lectures, olie hundred and twenty- 
six belonged to the collegiate department, one hundred and stf ty-four to the’ 
academic^ department, and one hundred and sixty-nine to the charity schools. 

l^ansylvania University , — There were attending lectures in the Transylvania 
University during the past winter, two hundred and thirteen medical students, 
and thirty-seven law students. 


NIICROLOGY. 

It is our painful task to announce the loss which this Journal and medical 
science has sustained in the death of Chableb Dbake, M. D. of New York. 
Dr. Drake was deeply imbued with the soundest medical doctrines, was re- 
markable for the perfect devotion and conscientiousness with which he pursued 
truth, and for the simplicity and ingenuousness of his character. His death is a 
public calamity. • 

^ We trust that some one of his friends will favour us with a biographical nol 
tice of him. The life of such a man cannot fail to present an instrivBtive lesson, 
and to offer a bright example for imitation to his professional brethren. 

'Died on the 9th of December, 1831, Axexakdeb Covbbtbt, M. D. late of 
Utica, New York. Dr. C. was the son of Captain George Coventry, who com- 
manded an independent company raised in the then colony of New Ydi'k, in the 
year 1761, and served in the forces of his Majesty George 111. in the old French 
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war, as it has usually been called. Dr. C. was bom at Fair EQll, the seat of his 
father, near Hamilton, Scotland, 27th of August, 1766j was educated in the 

S ihools of Hamilton and Glasgow, and studied the profession of medicine under 
rs. Stuart and Cross, of the former place. In 1783-4 he attended the me- 
dical lectures at Glasgow^ and in the winter of 1784-5, the lectures of Munro, 
Cullen, Hope, and Gregory, at Edinburgh. In 1785 he was admitted a Burgher 
of the town of Hamilton. In July of same year, he ^led for America, to attend 
to some property, which had been left him there by his father. Dr. C. first settled 
at Hudson, New York, and soon became actively engaged in agricultural pur- 
suits, in conjunction with the practice of his profession. In 1787 he mamed 
Elizabeth, daughter of Mr. John Butler, of Branford, Connecticut, by whom he 
li'ad eleven children, ten of whom are yet living. Mrs. Coventry died in Deer- 
field, near Utica, in 1815. The Dr. left Hudson, and settled at Romulus, on 
the east side of the Seneca I^ake, about the year 1790. It was whilst residing 
in this new and then unhealthy district, that he had an opportunity of studying 
the endijcmic fj^vers of the country, in all their forms and grades. He has been 
heard to say, that on one occasion, he had fourteen sic^ of fever in his own 
house. In notps made at the time, he observes, that on his return from a 
journey to Albany, in August, 1792, he found two-thirds of the citizens of 
Geneva sick, and in his own family two only remained well. In his own person 
he had w^peated attacks of the prevailing fever. On account of the sickness of 
himself and family, he left the “ Lake country,” and moved to Utica, then 
Fort Schuyler,” in the year 1796, and entered into mercantile business with 
Mr. John Post. At this time it was his wish to abandon the practice of medicine, 
as his attention was directed to other pursuits. But finding, on further expe- 
rience, the mercantile business uncongenial to his tastes and habits, and yielding 
to the frequent calls and solicitations of his friends and acquaintances, he re- 
linquished that business to his partner, and purchased a farm on the north side 
of the Mohawk river, and once more engaged in his favourite pursuits of agri- 
culture and horticulture. From this period until death, his time and attention 
wei% divided between his farm, his books, and the practice of his profession. 
In the year 1800, Dr. C. was elected a member of the society for the promotion 
, of agriculture, arts, and! manufactures. During several successive years, he was 
President of the Medical Society of the County of Oneida. In 1822 he was 
elected a permanent member of the Medical Society of the state of New York, 
and in 1823 was elected President of the same body, and reelected in 1824. 
During the same year he was appointed by the Regents of the University of 
New York, one of the Trustees in the Western Medical College at Fairfield. 
In 1823 he was elected a member of the Albany Lyceum; and in 1826, corres- 
* ponding membe^r of the Liniiean Society of Paris. On the organization of the 
Oneida Agricultural Society, he was appointed corresponding secretary, and deli- 
vered the first address before that body. From the period of his emigration to the 
west, until the time of his death, Dr. C. w^s an occasional contributor to the 
political and agricultural papers of the day. His principal medical writings are 
his addresses before the State Medical Society, on endemic fever; a short article 
on yellow fever, published in the Edinburgh Medical and Surgical Journal; an 
«rticle on goitre, and one on dysenteiy, in the New York Medical and Surgical 
Journal. Dr. C. possessed naturally a healthy constitution. After his removal 
from the west, rarely did he ever complain of indisposition, ex9ept from an 
oc casional attack of rheumatism, a few years before his death. His habits 
were uniformly correct and regular; in his living plain and frugal— alwj^s 
temperate .in eating and drinking. During the last few years of his life, 
be d ’“.voted himself more regularly and steadily to his profession — ^the du- 
stiest of which, in town and country, were too arduous, it is believed, at his 
peiipd of life; and yet it seemed impossible that it should be otherwise; for, 
as a» family physician, he was eminently distinguished; and, not only in our 
own, but in the adjoining counties, he acquired and maintained to his death, a 
standing no less respectable, as a consulting physician. Hence, his medical and 
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other fHends and acquaintances felt' happy and safe whenever they could secure 
his skill and experience. No man of the profession, within our litUe circle of 
acquaintance, was more devotedly ene^^ed in the glorious work of relieving 
the ills to which poor human flesh is heir, than our venerable and illustrious 
Coventiy, during the last few years of his life. He seemed, like the celebrated 
Dr. Priestly, determined to finish his own work himself— appropriating all his 
spare time in bringing up and completing his journal, in which, during forty 
years, he had noted daily whatever he conceived useful and important in his 
profession, in politics, in agriculture, and in science — ^besides devoting himself, 
with unwearied assidui^, to all calls in the practice of his profession. In his jour- 
nal are probably to be mund his most valuable writings; and here, as in the other 
instances of his daily conduct through life, he has left us a bright example,’ 
worthy of imitation, even in these days of human perfectibility. Like the soldier 
who falls in the defence of his couniiy’s cause, our lamented friend and compeer, 
in the midst of a successful and most delightful practice, and while absent from 
his own house attending a severe and dangerous case of indisposition in the family 
of one of his best and 4nostgenerou» patrons, fell the victim of an attack of the 
« epidemic catarrh” or ‘“influenza” as it is usually denominat^. And it was 
not until by his skill and unremitted attention to the case in Ihe family of his 
friend, during several days and nights, he had been enabled to conquer the 
fearful malady, that he stopt to address efficient means to his own. Fov a time, 
these as in a thousand cases which had yielded to his skilful and judicious ma- 
nagement, seemed to give assurance of ultimate success. But it soon became 
manifest that the mighty destroyer would triumph over human skill and tlie 
best directed efforts of the healing art, ani} that little else remained for his me- 
dical attendants, than to behold the perfect calmness and philosophical resig- 
nation, which characterized him throughout his illness. 

As a general reader, Dr. C. kept pace with the publications of the day, es- 
pecially in his profession. And amid all the speculations, theories, and systems 
in medicine advanced in his time, he always reposed on the surer foundations of 
personal observation and practical experience. Most truly may it be sai^ of 
him, that he was never the. first to abandon an old remedy or plan of treatment, 
to try the new, however sustained by high names, and 'exalted by public ap- 
plause. His uniform deportment towards his professional brethren, and to the 
sick committed to his care, obtained for him universal esteem, afiection, and 
respect. His judgment was clear, deliberaite, and peculiarly discriminating; and 
few ever fulfilled, with more conscientious rectitude, the various professional 
and relative duties and charities of life. Thus we have attempted a very brief 
outline of the character of our departed friend — not indeed sufiicient, we con- 
fess, to show forth its true and striking features in all their strength and beauty. 
The means by which he attained his distinction and sustained himself at the head 
of the medical profession in the western district of oi'r state, for thirty years, 
would naturally afford a subject for honest inquiry among the members of the 
medical profession. Wc have only to remark, that personal worth and profes- 
sional merit, were his only passports to honour and celebrity. No hireling 
flatterers or fawning sycophants ever sounded the qote of praise in his behalf- 
no newspaper puffings or exclusive claims were urged in his favour, to procure 
business or advance his professional standing. His peculiar forte was to retain 
business, rather than to acquire it. Would that the community generally under- 
stood and appreciated the true difference in these two opposite traits of the. 
medical character. 

The writer knew the subject of this obituary notice long and well— perhaps 
no one knows better than he does, the high and refined sense which Dr. C 
entertained of professional etiquette and medical ethics. And it is believed, 
if all were to emulate his example, the unworthy would rarely be enabled to 
push themselves forward, where men of modesty, of worth, of learning, i«id of 
talents would fear to tread. • j. m^C. 
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Art. I. Remarks on the Autumnal Remitting Fever, as it appeared 
in Dallas County, Alabama, in the months of September and Oc- 
tober, 1831. By J. Wiggins Heustis, M. D. 

After a winter of unusual severity, spring at length returned, 
though tardy. The earth had been greatly chilled by the severity of 
" the frost, so that it was late in May before the commencement of 
warm weather. Parts of June and August, and the whole of July, 
were unusually dry, and vegetation of every description was much 
injured by the severity of the drought, which was more sensibly felt 
in consequence of tke plentiful supply of rain that had previously 
fallen, which, filling to exuberance with sap the growing plants, 
caused a proportionable degree of suffering, from a sudden suspen- 
sion of their necessary aliment. 

About the first of August the sun presented an unusual appear- 
lance, which was observed throughout the United States, and perhaps 
elsewhere. Soon after rising, and just before sitting, its aspect 
was singularly striking, being clear ,and pale, of a bluish-green 
complexion, much like a well-burnished pewter dish. Its beams, 
even at noonday, were pecpllaTly faint and pale; and, as cast upon 
the floor through a door ^orSyirftWwibf a sickly blue and greenish 
. hue. This phenomenon appearAb have been owing to an unusual 
accumulation of vapour ' in thd Vt^qspherc. The most satisfactory 

* explanation of thi^ cirpqmstance^is contained in a communication 
from Benjamin Hallowell,' of .Alexandria, Va. dated August 

* 20th, 183i, and published in j;he National Intelligencer of the 
24th^ As the phenomenon is of a rare and interesting character, 
and 2s being perhaps ib some essential degree connected with 
the posjufiarity of the se^ason, and the salubrity and insalubrity of the 

No. XVIII.— Feb. 1832. 25 



282 Heustis on Autumnal Remitting Fever, 

cient for all the purposes of health; but when the regularity of cus- 
tom and habit were infringed upon and deranged by any error in the 
non naturals, or when the constitution was peculiarly susceptible, 
disease was liable to ensue. 

The fever was mostly of the double tertian character, with pa- 
roxysms often protracted, and running into each other without any 
distinct intermission. In other instances, the single tertian type 
prevailed, but of greater severity than the ordinary fever and ague. 
In most cases the sensation of chilliness was slight, and a ' ter the firSt 
paroxysm almost imperceptible. In some, however, the disease was 
ushered in with a severe ague. In the majority of cases the patients 
complained of great pain in the head and back. The pulse was rare- 
ly full and strong, 'often hard and frequent, and in many cases small, 
weak, and easily compressible; and in persons advatfeed in life, in- 
termitting, more especially under the operation of cvacuants. The 
pain of tlie head was confined more especially to the forehead, where 
it was often distressing; becoming more aggravated during the exa- 
cerbation of the fever. But notwithstanding the severity of the pains 
in the head and back, the cases in general did not admit of the free 
and liberal extraction of blood. 

The fever this season was of the congestive character, with a great 
disposition to an unequal distribution of febrile action and develop- 
ment. In many cases the head, and particularly the extremities, 
would be cold, while the trunk was hot; whilst at the same time 
there was considerable palpitation of heart, with a pulse small, weak, 
and frequent. In such cases I have known dangerous, and even fatal 
mistakes committed. This weakness of pulse and coldness of the ex- 
tremities having been looked upon as rirnim stances of febrile remis- 
sion, quinine has been exhibited and persevered in; but sor far from 
putting a stop to the progress, or mitigating the disease, the symp- 
toms have become more and more aggravated;, the breathing short, 
anxious, and laborious, and interrupted with frequent sighing; the 
pulse, instead of becoming stronger, was rendered still more weak 
and frequent; the sighing and restlessness more urgent; and life was 
finally extinguished from over-stimulation. 

Sickness, restlessness, and feelings of general distress were often 
the only, or the principal symptoms by wfiich an accession or recur- 
rence of fever could be ascertained. In other cases a weak and hur- 
ried pulse would be accompanied with an evolution of general increas- 
ed temperature, with heat and dryness in the palms of the handsand 
soles of the feet, and an aggravation of pain in the head and.baek. 

Sometimes after a transient state of febrile excitation, collapse 
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took place at an early stage of the disease, with little impairment of 
the general powers of the systemj this was more especially the case 
where depletion had been too freely practised. It is necessary to 
make a distinction between this state of prostration and that which 
takes place at a more advanced period. The first is generally reme- 
diable, the second is not: in the former the prostration and collapse 
are for the most part confined to the vascular system, while such is 
the strength of the muscles of locomotion, that the patient is able to 
rise and sit^p, and even to walk about. This disparity of strength 
>and power between the two sets of organs also sometimes exists in 
\he collapse which takes place towards the termination of the higher 
grades .of bijious fever; and the more malignant the disease, the 
sooner is this state liable to ensue. This appears to admit of an easy 
explanation, ofi the presumption that as the fluids of the body are 
primarily contaminated, the strength and vitality of the heart and blood- 
vessel^ are sooner overpowered and subdued by the deadly poison that 
has been received into them. 1 have at this time, (Nov. Sd, 1831,) un- 
der my care a gentleman and his daughter, exemplifying this diversity 
of febrile action: in the man thedicat and febrile development are ge- 
>ieral; in the child there is a great proneness to coldness of the extre- 
mities, with a weak, faultcring, and almost imperceptible pulse. 
For the purpose of opening the bowels of the latter, I prescribed a 
moderate dose of calomel. After this had operated she was much re- 
.lieved. * * Since writing tlie above the child has died. I had direct- 
ed quinine to be given tocher through the day, as she appeared to 
be quite free from fever, in order to resist the tendency to prostra- 
tion. Under this treatment she improved. But a relative of the child, 
on the evening of the 3d, apprehending that the fever had returned, 
discontinued the quinine and administered a dose of castor oil. This 
I learnt on my ‘arrival late the same evening. 1 did not think that 
her situation authorize its employment. The ensuing day, Nov. 4th, 
she became sick at the stomach, with a disposition to vomit. The 
relative of the child above referred to, endeavoured to encourage this 
by exhibiting a solution of tartar emetic, in broken doses; it failed, 
however, to have the desired effect. No vomiting was produced by 
it, but a cold clammy sweat broke out and exuded profusely from every 
pore. She became cold as marble, complaining at the same time of great 
heat. Arriving late the same evening I found her extremely restless, 
without pulse, clay-like, and dying, another victim to the administra- 
tion of tartar emetic. So many instances have I known of like effects from 
the use qf this dangerous article, thatitis now several years since I have 
employed it as an emetic. The case above-mentioned, however, was 
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one probably of great malignancy; for previously to the administra- 
tion of the tartar emetic she had vomited matter of a black and sooty 
appearance, and the whole vital system appeared to be greatly oppress- 
ed and overpowered. Besides, the dangerous illness of, and the absorb- 
ing interest for the father, caused the case of the child to be overlook- 
ed and disregarded by the family, considering it nothing more than 
a slight indisposition to which she was subject, until several days had 
elapsed, when she was found in the situation before described. The 
mother of the cliild, a woman of plain good sense, scntantiously re- 
marked to me afterwards, “ I have done with pukes.” 

It generally happens that our autumnal fever ceases as an epide- 
mic about the 10th of October; yet the sporadic cases that occur 
subsequent to tliat'time are of *a more obstinate and malignant cha- 
racter. 

Early in the season the discharges from the bowels were mostly of 
a light clay-coloured complexion, with very little black, green, or 
bilious discolouration, so generally remarkable in our autumnal en- 
demics. Ill the few sporadic cases, however, that occurred^-aftcr the 
commencement of cool weather, the^stools were highly coloured, of 
a dark green, olive, and almost black; becoming in the progress of 
the complaint, of a lighter hue, between an olive and a brown, and 
of a gelatinous, sleek, and oily appearance; but in no case peculiarly 
offensive. In one patient the stools were thin, watery, and of a san- 
guinolent, purplish hue, proceeding probably from a rupture of some 
small blood-vessels of the rectum or colon, occasioned by overaction 
and morbid stimulation of the bowels, an appearance I have several 
times observed. It is not, however, generally a dangerous prognos- 
tic, and may be removed by anodyne injections. 

With the exception of the little girl alluded to before; only two 
persons have died within the sphere of my practice this season, and 
those were in a moribund state when I was celled in, and expired in 
a few hours from the time I saw them. Both had been sick several 
days. One was an aged lady. The other a young married woman; the 
cold sweat of death w^as on her when I arrived at her residence; the 
face was cold and livid, the pulse tremulous and weak, and the 
whole system rapidly sinking; the taper of vitality was hist decaying, 
nor could it be revived by all the resources and remedies that were 
employed. 

To these observations I beg leave to subjoin a few practical re- 
marks. In a great proportion of cases the physician was ncvei; con- 
sulted; in others, medical advice was obtained, and the friends^ or fa- 
mily administered their own medicine; in others again the physician 
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was applied to for medicine and advice, and in a few of the more 
desperate only was his attendance required. 

It was seldom that I was called in at an early stage of the disease. 
Domestic skill was generally resorted to in the first instance, which 
failing, the physician was applied to as a dernier resort. Emetics or 
cathartics, or probably both, had already been employed, and proba- 
bly to too great an extent; so that the stomach and bowels being al- 
ready in a state of commotion, and the patient frequently harassed 
with watery discharges by vomiting and stool, it became necessary to 
allay these inordinate actions. 

As in former years, so in this, much injury was often done by the 
exhibition of tartar emetic; fortunately, however, the remedy is now, 

1 believe, generally laid aside; though a few physicians still continu- 
ing to use it, tause it to keep up a limited credit and employment. 
The time, however, I trust and believe is not far distant, when this 
poisoifous and dangerous article, as an emetic, will be discarded 
from among the medicines employed in the treatment of the autum- 
nal fevers of our climate. When given even in doses of a few grains, 

I have known it to produce sudden, dangerous, and fatal collapses, 
•and a persisting and uncontrollable catharsis, in consequence of the 
erythema and irritation excited in the mucous surface of the sto- 
mach and intestines. Given in minute quantities it is still valuable 
as a diaphoretic, the only manner and purpose in and for which I 
, exhibit it. • 

I administered but one emetic this season, and that rather in com- 
pliance with the wishes and prejudices of the patient, than from my 
own views of its utility. It was a case, however, of chill and fever, 
of rather a mild and intermitting type, and little danger was there- 
.fore apprehended from the operation of a mild emetic. To use 
his own language, as he wished something to turn it down after it 
had vomited him sufficiently^ I added to the ipecacuanha a sufficient 
quantity of jalap. The patient not being satisfied with the first exhi- 
bition, I repeated the dose, which, aided by copious draughts of warm 
water, acted eftectually both as an emetic and cathartic. He re- 
mar‘ked“that he had taken ipecacuanha before, but never any that had 
operated so roughly. The fever subsiding with the operation of the 
medicine, left him in a situation to take quinine; about thirty grains 
of which Restored him to his usual health. I had previously remark- 
ed, while in Florida, in 1818, the efficacy of emetico-cathartics in 
breaking up morbid associations, and putting a sudden check to fever 
if exhibited in an early stage of the disease. The .articles I made 
use t)f were ipecacuadha, calomel, and jalap. In a great majority of 
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cases the fever was in this manner suddenly cut short by a single 
dose of medicine. For the same purpose the owners of slaves in this 
country are in the habit of giving to their negroes at the first an- 
nouncement of disease, salts and tartar emetic combined. But it is 
seldom in country practice that the physician sees the patient suffi- 
ciently early to admit of this mode of treatment with any degree of 
safety. In a preceding number of this Journal, I have pointed out 
the danger of exhibiting tartar emetic, nor have I since had any rea- 
son to alter my opinion. • 

Notwithstanding the severity of the pains in the head and back, 
the cases in general did not adinit of the free and liberal extraction 
of blood, or it was seldom that the physician saw the«patiejit at a 
proper season to aVail himself df its employment; and for the most 
part, the loss of four or five ounces was sufficient to prbduce a reduc- 
tion and softening of the pulse. If the febrile action was considerable, 
with much head-ache, as there generally was, and a hot skin, bleed- 
ing was highly useful. But the quantity required at any one opera- 
tion, was small, seldom exceeding eight or ten ounces; if the ex- 
traction went much beyond this, there was danger of sinking and 
alarming prostration. In this, there was a peculiarity, different from* 
what existed in the fevers of former years, when 1 have known the 
pulse to remain firm after the loss of twenty or thirty ounces of blood. 
In one instance, the too free operation of bleeding had nearly proved 
fatal. This took place at the commencement of the sickly season, 
before the character of the epidemic was well understood. The case 
was that of a young, stout, athletic negro man, full of life and blood, 
but in whom the arterial action was not in proportion to the habit of 
body, and the other symptoms of the fever. The pulse, instead of 
being full and strong, or hard, vibrating, and elastic, was, on the 
contrary, rather small and contracted, indicating a congestive state 
of fever. I opened a vein, though on the third day of the disease, and 
without much alteration of symptoms, permitted the blood to flow 
until nearly twenty ounces had been extracted. Finding that no 
disposition to syncope or perspiration was .produced, and that the 
trunk still continued preternaturally warm, I gave him the cold bath, 
seating him on a chair, and affusing with a small pitcher, about four 
gallons of cold well water on the naked body. He was now cool, 
and being conveyed to bed, expressed himself much relieved. I now 
gave him about twenty grains of calomel, with directions to exhibit 
a dose of castor oil, should not the calomel operate in the courae of 
three or four hours; I then left him to visit other patients: returning 
in about three hours, I was startled to find *him labouring uitder a 
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state of extreme arterial prostration. His system had not reacted 
from the effects of the cold bath; and the castor oil, which had been 
exhibited too soon, together with the calomel, had already produced 
profuse and repeated dejections from the bowels. The extremities 
were cold, the countenance inanimate, the voice and consciousness 
nearly extinct, and the pulse thread-like, evanescent, and only per- 
ceptible to the most accurate and delicate touch. Without delay I 
applied blistering plasters to the extremities, made frictions with hot 
brandy, ga^ him an anodyne to check the operation on the bowels, 
and stimulated him with quinine, exhibited every hour; sinapisms 
and poke root poultices were subsequently applied to the soles of the 
feet and to the palms of the hands. This case remained critical and 
doubtful for several days; reaction how'ever ultimately took place, with 
an accession of fever, which was combated by febrifuges and ape- 
rients, and the man recovered. The error in this case consisted in 
making too full and liberal extraction of blood, without, as yet, being 
sufficiently acquainted with the character of the epidemic; the paying 
too little attention to the state of the pulse, which, though the patient 
was of a strong and athletic habft, did not possess sufficient develop- 
ment and force to authorize the free use of the lancet. Yet, here 
again I was imposed upon; for, as the patient was bled sitting up, 
and as no disposition to syncope took place, with but little change of 
the pulse or other symptoms, the extraction was considered within 
the bounds of prudence. A second error was, in making too free 
use of the cokl bath; and the third in following up these two Hercu- 
lean remedies, by exhibiting a twenty grain dose of calomel; the latter, 
however, might not have been injurious, had it not, contrary to my 
directions, been succeeded too soon by the exhibition of a large dose 
of castor oil. 

The uncertainty, and the diversified effects from the operation of 
blood-letting, show the impropriety of trusting this efficient remedy 
to any other than the hands and discretion of the attending physician. 
Much danger is to be apprehended from the mechanical operator, 
who, ignorant of the animal economy, and of the phenomena of health 
. and disease, can have no proper conception of the circumstances, 
necessities, and changing symptoms of the patient, which govern and 
’ regulate the use of this important operation. Nor is it possible for 
th®. physiciq^ to decide, from the symptoms merely, the effect that 
muy be produced, or the degree to which the extraction of blood 
' shoufjil be performed. In the use of the lancet, I have always found 
it neaessary to watch the patient with much care and attention, to 
ascertain the extent which may be required. Suppose, for instance, 
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recourse to venesection, previously to a repetition of the bath, which 
may then be given, should not the bleeding have had the effect of 
superseding its necessity with every probability of success. 

When the increased temperature was only partial, as was fre- 
quently the case, being confined to the head and trunk, whilst the 
extremities were colder than natural, the general cold bath was not 
admissible; at least 1 have never employed it under these circum- 
stances. In such cases cloths wet with cold water were beneficially 
applied to the head, chest, and abdomen. For this purpose 1 made 
use of large towels, or two or three of them together, and folded se- 
veral times, so as to prevent their becoming too soon heated. These 
were renewed every fifteen or twenty minutes, or as qften as they 
became warm, until the heat became permanently reduced to the na- 
tural standard, or a perspiration made its appearance. This plan is 
also adviseable in those cases where the general cold bath might be 
objectionable on account of the existing debility of the patient. 
When there was an undue accumulation of heat in the extremities, 
as was not unfrequently the case, great relief and benefit, were de- 
rived from sponging or wetting them with cold diluted vinegar, or 
what was preferable, lime juice and water. 

With respect to the exhibition and utility of quinine, in cases of 
well-marked intermitting fever, there is no question; but in the bi- 
lious remittent great care and circumspection are required in its em- 
ployment. The physician is here often compelled to witness from 
day to day, the wasting ravages of disease slowly or ,more rapidly 
undermining the strength and constitution of the patient, without the 
power of arresting its progress. It seldom happens, however, that a 
remission more or less considerable, does not take place, at least 
once in the twenty-four hours; this is known by the rediiced hard- 
ness and frequency of the pulse, the cessation of head-ache, and the 
distressing tliirst and dryness of the mouth, by a state of compa- 
rative ease and composure, and perhaps by the appearance of a per- 
spiration. This, then, is the critical and important period for exhi- 
biting quinine. A perfect apyrexia is not to be expected; but if, as 
often happens, the quinine produces a perspiration, which, it* does 
more effectually if aided by the exhibition of spirit of nitre and an- 
timonial wine, with an infusion of serpentaria or sassafras; if in this 
manner general perspiration is produced and kept up, we may be sa- 
tisfied that the exhibition is safe and proper. When the remission is 
short, lasting no longer perhaps than one or two hours, it becomes 
necessary to push the remedy with a bold and vigorous hand. |Jnder 
such circumstances I have often given as many as five grains •every 
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hour, either in substance or solution, until the system has become 
urell charged, which may be known by a sense of fullness of 
the head, and twitchings and transient sensations of numbness 
in the muscles of voluntary motion; it then becomes necessary 
to desist for a few hours, when it may be again renewed in 
smaller quantities and at more distant intervals, still keeping the 
system charged for a day or two, until the morbid action shall be 
completely subdued. During its exhibition the perspiration may be 
encouraged }^y the simultaneous exhibition of the remedies above- 
mentioned. In this way 1 have often arrested the most dangerous and 
farming cases of bilious remitting fever, in which fatal consequences 
were apprehended from a repetition of the paroxysm. If, however, 
after one or two exhibitions of this medicine, it should be found that 
the febrile symptoms become aggravated, without the appearance of 
perspiration, we must desist from its employment for the present, 
and watch for a more favourable opportunity. During the exhibition 
of this powerful tonic, the pulse will possess much of the character 
of febrile excitement, being quite frequent or rather quick and jerk- 
ing; but there is at the same time an absence of other febrile symp- 
toms, as thirst, head-ache, a hot and parched skin, &c. This fre- 
quency of pulse under the exhibition of quinine in the bilious remit- 
tent, is partly the remains of fever, and partly the effect of the me- 
dicine employed, and may be considered as the struggle between the 
disease and its remedy. When this shall have been overcome, the 
jiulse will resume its firm, slow, full, regular, and healthy beat. At 
the commencement of the disease 1 have been often foiled in my at- 
tempt to exhibit quinine, there befng present too great a degree of the 
inflammatory diathesis. It becomes neceslsary, therefore, previously 
to correct this state of the system, by the employment of the usual 
remedies, as veiftsection, should the symptoms justify it, cathartics, 
the cold bath, and other febrifuges. Watching the favourable oppor- 
tunity for a remission, we may then have recourse to the exhibition 
of quinine, with a great probability of success. I would here 
J[)eg leave to remark the frequent complaints and objections made 
.against this valuable article of the materia medica by some respecta- 
ble physicians, who contend that its virtues have been greatly over- 
-rated, and that they have never been sensible of any considerable 
advantage from its use. Similar objections were at first raised against 
th^ parent article, the Peruvian bark itself, and from the same cause, 
viz. the small and insufficient quantity employed. The cost of this 
medicine, hitherto, has proved a great bar to its extensive and gene- 
*ral em^oyment, especiaUy among the more indigent classes of so- 
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ciety, and an overstrained economy in the attending physician has 
caused it to be administered in such minute quantities that it might 
well be said to be inert and unavailing. Thus, it is thought by many 
that five grains to the ounce in solution, exhibited in the dose of a 
tea-spoonful every two hours, is amply sufiicient. This would make 
but little more than half a grain to a dose; scarcely more than the 
tenth part 1 have found it expedient and necessary to exhibit, in 
combating such obstinate and formidable diseases as the intermitting 
and remitting fevers frequently are. ^ 

An objection exists with many physicians against the use of opiates 
in fever, and it is doubtless true that their indiscriminate exhibition 
in cases of high arterial action might be productive of injjirious effects; 
this, however, affisrds no argument against their occasional and judi- 
cious exhibition; and 1 have accordingly found them amongst the 
most valuable remedies that can be employed. It is often desirable to 
procure ease and composure, and a respite from the harassing rest- 
lessness and vigils of disease. For this purpose 1 often prescribe at 
bed time, provided the fever should not be very considerable, a tea- 
spoonful of paregoric, and the san\p quantity of spirit of nitre, with 
fifteen or twenty drops of antimonial wine, to be repeated if necessary. 
So far from stimulating the arterial system, and aggravating the fever, 
1 have found this prescription one of the most dlectual remedies in 
subduing the remains of febrile restlessness and excitement; which it 
appears to accomplish by its anodyne power, %pd by promoting per- 
spiration, which latter property it possesses in a more eminent de- 
gree than any other medicine or combination of medicines that I have 
ever employed. 

The disease this season was not generally marked by any consi- 
derable irritability of the stomach; yet in those few case^ where this 
took place, blistering the epigastrium was of great^service. Absti- 
nence from all kinds of ingesta, either in the form of drink or nou- 
rishment was also required. For want of attention to this circum- 
stance, I have known the irritability of the stomach and the vomiting 
to continue with great obstinacy. It is in vain, under such circum- 
stances, to endeavour to quell the disturbance by carminatives, aro- 
matic infusions, &c. ; every article of bulk becomes a cause of of- 
fence to the irritable organ, and is sure 4;o be rejected in a few mi- 
nutes from the time of its reception. 

On the morning of the 2rth of September I was called to visit^A. 
R. a very large and fat elderly gentleman. I found him with a«trong 
full pulse, and great irritability of the stomach. The stren^h and 
fullness of the pulse were rather remarkable^ as in personti ^ much 
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OTOsitj I have generally remarked it to be small and weak. The 
person here s^ken of, however, was of a strong constitution and in- 
dustrious and active habits, which might account for the difference. 
He had been subject to the remitting fever for several days. When 
I saw him he was labouring under symptoms of cholera. He had 
great thirst, and such was the weakness and irritability of the sto- 
.mach that every thing was thrown up almost as soon as it was swallow- 
ed, so that the floor of the room where he lay was inundated with the 
water that he had rejected. I administered a bolus composed of one 
grain of opium, three grains of camphor, and ten grains of calomel; 
A the same time I had his stomach well rubbed with hot brandy and 
-laudanuQi, and then a flannel cloth wet with the same, and applied 
to the epigastrium. I prohibited the use of both liquids and solids, 
except in very ^mall quantities. In pursuance of this treatment the 
stomach soon became composed. In the evening, flnding the pulse 
too full*and strong, I took away about sixteen ounces of blood. Af- 
ter the lapse of about eighteen hours I allowed him to chew a little 
lean boiled ham, and to swallow the juice, which he did with some 
relish and much benefit; I also permitted him to take from time to 
time, as his stomach could bear it, two or three tea-spoonsful of 
strong coffee. Quinine was likewise exhibited every two hours in 
such quantity as his situation would admit. Under this treatment he 
rapidly recovered. 

In desperate cases h will often be necessary for the physician, in 
some degree at least, to become also the officiating nurse and con- 
stant attendant, as no other person is competent to adjust the treat- 
ment to the various changing symptoms and necessities of the dis- 
ease. In critical circumstances, where life and death stand almost 
on an equal balance, a slight error is sufficient to turn the scale, to 
the irretrievable^destruction of the patient. 

Cahaba, Alabama^ Dec. 1831. 


Art. II. Account of the Scarlatina which prevailedinDeerfieldjMas- 

• sachusetts^ in they ears 1830 and 1831. By Stephen W. W illiams, 
M. D. late Professor of Medical Jurisprudence in the Berkshire 
Medical Institution. 

^lNth^earsl830and 1831 scarletfever prevailed extensively through. 

* out New tlngland, and hi many towns was very mortal. At intervals 
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it has continued to prevail from June 1830 to this time, Nov. £4tli,* 
1831. The first cases 1 heard of occurred as early as May, 1830. The 
winter of this year was not unusually cold. The month of April was 
remarkably serene and mild; May was cold and uncomfortable; se- 
veral frosts occurred which cut down the early planted Indian corn. 
The first cases which occurred in this town were in the latter part of 
June. A child was brought here from Amherst, where the complaint 
prevailed, who had considerable canker about the mouth and throat, 
but who was not supposed to have any thing of the complaint which pre- 
vailed there. In two or three days a child who played with this, 
was attacked with sorene*ss of the throat, canker and fever, which 
were so slight as not to require medical aid. In about a week, the 
mother, who was subject to cynanche tonsillaris, was attacked, and 
sent for me. I found her with high fever, enlarged ahd inflamed ton- 
sils, and furred tongue. Believing her to have an attack of inflam- 
matory quinsy, I made my prescription for that complaint, and 
did not see lier again for five days. When I next visited her, I 
found two of her children, a boy of about fourteen, and a girl 
of about eleven years of age, labouring under the same complaint. 
They had been sick a day or two. They were attacked with cold 
chills, succeeded by great heat, inflamed throats, and swelled tonsils, 
and, at the time I saw them, they coni[.lained of great lassitude 
and depression of strength. Upon examining the tonsils of the 
mother and children, I found them covered with white specks of 
ulceration, but still they were so much inflamed that I considered 
them cases of cynanche tonsillaris, having often seen such specks in 
inflammatory quinsy, previous to suppuration. In the case of the 
boy the pulse was very slow, and often preternaturally so. The pulse 
was smaller and quicker in the other two. On visiting them the next 
day I found that the sloughs had extended over the palate and fauces, 
and w'ere more of an ash colour. The difficulty of swallowing was 
very great, so much so that liquids frequently returned through the 
nose. In the children there were copious discharges from the nose, of 
so acrid a character as to excoriate the skin. Restlessness and delirium 
at night. The complaint ran on a fortnight before the fever subsided, 
and it was more than a month before their throats were entirely well; 
indeed, there was great hoarseness and flifiiculty of swallowing for 
several months. The ulcers nearly destroyed the palate, and made 
great ravages with the tonsils, which were very ragged, and resembled 
honey-comb. I have been rather particular in describing these j^ases, 
as many of my subsequent ones were similar to them. i 

One of the watchers took the complaint from these patients, and 
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Tried it home with her a distance of half a mile, and communi- 
cated it to her sister. Few other cases occurred for several weeks 
in this town, though, it was very prevalent and fatal in some of the 
neighbouring towns. In several instances the patients were attack- 
ed, and died with it in two days. These cases, however, were attend- 
ed with eruptions, which did not occur in any of the patients 1 had 
previously seen. 

Ten or a dozen cases of scarlatina occurred in Greenheld, three 
miles nort]} of this town, but none were fatal. Sore throats were un- 
usually common in this town this season, and many of them termi- 
*nated in genuine cynanche tonsillaris. In different parts of the town, 
and at distant intervals, the complaint prevailed, and ran through 
several families. But one patient died of it iti 1830, and he was 
sick only tliiity-six hours. In this case I was told there was a slight 
eruption, which was the only instance in which it occurred here. 1 
did ifot see this patient until within three hours previous to its 
death, and I am not able to give a detail of the treatment. 

The peasles prevailed in scattered cases, but could hardly be 
considered epidemic. A few cases of throat distemper occurred here 
.as late as November. 

We had no more cases of the complaint till the latter part of Janu- 
ary, 1831. I find by my meteorological journal, that the weather up 
to the 6th of January had been remarkably warm. A part of the 
time had been very* sultry, and the thermometer had been 55® above 
zero, a temperature for the season unprecedented within the recollec- 
tion of the oldest inhabitants. After the middle of the month it was 
very cold, with considerable snow. The thermometer after this was 
eight different times below zero, once 17° below. February was 
also cold, there was a good deal of snow on the ground, and the 
thermometer this month was eight times below zero, and once 17® 
below. 1 find the following case of scarlatina in my note-book. 
On the 28th of February, 1831, a child of L. P. died of canker- 
rash, aged six. 1 was called to this child on the afternoon of the 
^27th, Sunday. It was taken violently sick on the Thursday be- 
fore with a putrid sore 'throat, high fever, and scarlet eruptions. The 
usual common applications were used by the family before I saw it. 
I found it with an extremely feeble, rapid pulse, throat and mouth 
filled with very putrid and offensive smelling ulcers, and the skin 
hot and dry, and covered with scarlet miliary eruptions. The dis- 
charges from his mouth and nose were very acrid, and nauseous in 
theVextreme, excoriating the skin wherever they touched. I pro- 
nounced tke case a hopeless one. I gave it a dose of castor oil, di- 
^ 26 * 
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rected an antimonial solution, to use the statice limonium both fc(^ 
a draught and gargle, and to use gargles of a solution of chloride of 
soda. The next morning before sunrise 1 was again called to it, but 
before I arrived the child was a corpse. This is the third case of 
canker-rash to this date which has proved fatal in this town this 
year. Many scattering cases have occurred in various parts of the 
town since last fall. In Conway, and some other of the neigh- 
bouring towns, it has been very prevalent and fatal. The com- 
plaint this year has generally been attended with an eruption, 
sometimes of the miliary kind, and sometimes it has appeared 
in blotches like erysipelas, constituting genuine canker-rash. I 
was deceived in one case, and supposed it to be genuine ery- 
sipelas, as there was, but little *airection of the throat. Soon other 
members of the family were attacked with scarlatinal, which con- 
vinced me that I had made a wrong prognosis. The complaint has, 
however, assumed all appearances, from the mildest to the most ma- 
lignant forms. Frequently there would appear a great crop of erup- 
tions without any affection of the throat, and often considerable sore- 
ness of the throat and stiffriess of tl>e muscles of the neck without 
any eruptions. I have generally found that where the eruption made* 
its appearance soon after the throat was affected, especially if it was 
of the miliary kind, and appeared first in the superior parts of the 
body, and by the third day disappeared at the bwer extremities, 
that my patients recovered better and quicker than when the erup- 
tion was four or five days in making its appearance. When this lat- 
ter state has been the case I have often considered their situation 
dangerous and alarming, attended ivith high fever, quick and feeble 
pulse, and delirium^ and where the cases have not been fatal they 
have been extremely slow in recovering. 

There were two fatal cases in March, and one iA April. The 
complaint arrived at its acme in May. In this month there were five 
deaths— four of them occurred in one day. In one small village, 
(Cheapside,) almost every child was affected with it, and there were 
six or seven deaths in rapid succession there from it. 

From my note book I find that scarlet fever, sometimes attended 
with canker, and sometimes not, continued to prevail to the 13th of 
June in various parts of the country. The weather from the 29th of 
May to this time has been unusually and intensely hot for the time 
of year. The thermometer was over 90° in the shade the two last 
days of May, and the four first days of June it ranged from 92^ to 
96°. Up to this time it is very hot and drv The month of Ma}F was 
very cold and wet, and during this - ,"iker-ras^ pt’ev,ailed 
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^tensivelj here. As the weather grew milder the cases were nu- 
merous, but mild. No death ^rom that or any other complaint oc- 
curred in this town from the 16th of May to the 13th of June. From 
what 1 can learn, 1 believe the complaint is, and has been, pretty 
general throughout a considerable portion of the United States. I 
have seen an account of its great ravages at Pittsburgh, beyond the 
Alleghanies, and of its prevalence in Burlington, Vermont. 

From the Ist of May to the 1st of October the hooping-cough pre- 
vailed here^ery extensively and severely. No deaths occurred from 
it* From that time to this, scattering cases of scarlatina occurred — 
\nd we have now, November 24th, one or two very severe cases. 
. Since the ccgnmencement of sore throat in this town, we have had 
about two hundred and fifty cases, and sixteen defaths from it. The 
population of Beerfield is a little more than two thousand. The ave- 
rage number of deaths in this town for the last twenty years has been 
about fWenty a year. This year, up to this time, there have been 
forty-three deaths — many of them have been from chronic com- 
plaints. • 

Treatment— In the treatmentiof this disease I have probably used 
nothing new. At its commencement, my cases were unquestionably 
inflammatory quinsy, but they soon terminated in the putrid form of 
the malady. My first cases were treated with cathartics of calomel, 
followed with jalap and crein. tartar, ol. ricini, senna, aniseed, and 
glycyrrh. or with neutral salts. Purgatives have always had a good 
effect at the .commencement, and where they have operated well 
have obviated the necessity of local or general blood-letting. In a 
few cases I have prescribed emetics, but have not seen the same be- 
nefit from them as from cathartics. After the operation of the latter 
I have made free use of Dover’s powder and calomel, diapho- 
retics generally^ and the antiphlogistic regimen $ pediluvium and 
sinapisms to the feet, and mustard-seed poultices, blisters, vine- 
gar and water, and volatile liniment applied externally to the throat, 
appeared to lessen local inflammation. Inhalations of the vapour of 
sage tea and vinegar from tlie nose of a coffee-pot, gargles of gold- 
Inread, alum and honey,' borax, slippery-elm, and solutions of chlo- 
ride of soda, and decoctions of marsh-rosemary, were beneficially 
• applied to the internal fauces and tonsils. The frequent use of dilute 
muriatic acid in water was of great service. It is thus prepared 
B. Acid, muriat. gtt. xL; aq. bullient. i^^l. coch. mag. 3. I 

direct the patient to take a large spoonful of it every four hours, and 
gargle^he mouth and throat with it frequently. It has a good tonic 
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effect in the convalescing stage. This medicine is highly extolled l^y 
several English physicians in this complaint. 1 have used it with 
much advantage in mercurial sore mouth, and in cases of canker. 
The decoction of statice limonium ^ss. to J^ss. of boiling water,- a 
table-spoonful at a dose several times a day, was an excellent tonic 
and detergent. 

To correct the fetor of the breath I made a free use of the chloride , 
of soda, in the proportion of one table-spoonful to ten of water, for 
a gargle and wash. I also use this medicine extensively in mercu- 
rial sore mouths. In the convalescing stage generous diet was resort- 
ed to, the sulphate of quinine, bark and wine, decoctions of 3crpen- 
taria, chamomile, carriage exercise, &c. &c. These were general re- > 
medics, which were varied, and others substituted according to the 
circumstances of the case. 

My patients were slow in recovering, and for several weeks many 
of them had great difficulty in swallowing; liquids returning through 
the nose, and great hoarseness. 1 ought not to have omitted to men- 
tion the great benefit my patients received from frequent, ablution, 
and sponging the body with vinegar and water in a tepid state when 
the skin was hot and dry, and the grateful sensations experienced 
from fomenting the bowels with warm cider brandy. 

Secondary affection of Scarlatina, — ^In numerous cases there have 
been relapses from scarlatina, and the patients have sunk under drop- 
sical effusions. In most of the secondary affeotions I have seen, the 
complaint’ was originally very mild, and perhaps little thought of at 
the time. From slight causes, such as taking a little cold, or over- 
eating, the patient is suddenly taken with universal bloating, and ge- 
neral dropsical eifusions. It soon runs on very rapidly, most gene- 
rally to death. I have seen some cases where the affection has been 
general from external and internal hydrocephalus, to general anasarca. 

I have seen the face of one patient so much bloated that he could not 
see. The w^arm bath, hydragogue cathartics, and diuretics ultimately 
restored him. I have also seen patients die from this complaint in 
the most agonizing distress. In ray opinion, in these cases, the pa^^ 
tients are too much neglected at the commencement of the Qumplaint. 
Thorough evacuations should be resorted to, the avoidance of cold and 
too free indulgence in eating. PatieAts in this complaint are very* 
iuvl:h debilitated. Tonics are urgently required. 

« 

Case. — A child of D. A. aged three years, died of the secondary 
affection of scarlatina. About a month before this child was {lightly 

a • 
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Effected with scarlatina, which yielded to common remedies. In about 
ten days he was attacked with a secondary affection of the complaint, 
with slight rigors, high fever, a furred tongue, and bloated bowels. 
. These symptoms also yielded, after a while, to purgatives, antiphlogis- 
tics, and tonics. After this he was about the house apparently as well 
as common, for several days, when, in consequence of over-eating, 
and taking cold, he was severely attacked with high fever, and great 
tumefaction of the bowels, and a brown, furred tongue. A full course 
of purgatives, Dover’s powder and calomel combined, seemed to have 
a.good effect upon him for several days, and we had expectations of 
^is recovery, when suddenly he was attacked with delirium, stupor, 

, and great d^tress. The pupils of his* eyes did not appear to be affect- 
ed, and we could not refer his complaint to his .brain. The warm 
bath did not appear to alleviate his complaint. Ae lived several days 
and died distressed. Wc had no examination by dissection — unfor- 
tunatAy a prejudice exists against it in this quarter. About the same 
time Mr. A. had two other children, severely afflicted with the secon- 
dary affpetion of canker-rash which yielded to purgatives, Dover’s 
powder and calomel. « 

The secondary affection of canker-rash has been common in the 
fieighbouriug towns, a? well as this. It is generally fatal, but not 
invariably so. In one case to which 1 was called in consultation in 
Conway, the child appeared to be universally dropsical. Stupor and 
delirium came on before I saw it, and it was apprehended it would 
'immediately, die. It was so oedematous that it could not open its 
eyes, and it was white like bleached wax. The warm bath brought on 
reaction before I arrived, and a bourse of diuretics, purgatives, and 
tonics, finally restored it. In another case, a child, which had a few 
weeks before a slight affection of scarlatina, and which soon apparently 
recovered, in aA)out a fortniglit or three weeks after, it was suddenly 
attacked with fever and universal oedema. Extreme distress very 
soon followed, and in three days it died in excruciating agony, and 
the whole body was completely dropsical. 

During the prevalence of this complaint it is frequently asked, can 
nothing be done to. prevent it? Various remedies have been used, 
and the following from the Journal Complimentaire^ deserves further 
trial. Belladonna. The alleged preventive properties of this article 
in cases of scarlatina induced Dr. Yelsen of Cleves to test its efficacy 
in an epidemic which prevailed in that place during the past year, 
thft number of those to whom it was administered amounted to 247, 
of both sex^s, and of every age, from infants at the breast, to adults 
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of forty or fifty years. Two grains of the extract were dissolved iiS 
two ounces of distilled water, to which was added two drachms of 
alcohol, and of this solution five, ten, fifteen, or twenty drops, ac- 
cording to the age of the person, were taken twice a day. The ad- 
ministration of the medicine was continued during the prevalence of 
the epidemic. Of the 247 who were the subjects of the experiment, 
thirteen only contracted the disease, and, in them, according to Dr. 
Velsen, it assumed a milder character than in those who were not 
submitted to this preventive treatment. The following ve the con- 
clusions, which he has drawn from his observations. 1. In the great 
majority of cases the belladonna is a preventive against scarlet fever. 
2. Where it fails to produce this effect, the disease is much milder 
than in cases where it has not been given. 3. Administered accord- 
ing to the preceding formula it is productive of no unpleasant con- 
sequences. ” 

Dterfidd^ Massachusetts^ Nov. 9Atli^ 1831. 


Art. III. Case of Diseased Spine* By Thomas daw all, M. D. Pro- 
fessor of Anatomy and Physiology in the Columbian College, D. C. 
[With a Plate.] 


The following case of spinal affection occurred in the infant son ‘ 
of M. £. Hersant, Esq. Consul of France to the United States, a 
child equally remarkable for the premature development of his mind, 
the native stamina of his physical constitution, and the patience with 
which he sustained tlie extreme sufferings occasioned by a complicated 
train of morbid affections. 

The case did not come under my care until a late period of the dis- 
easej I therefore avail myself of the notes which were made by Madam 
Hersant, and which she has kindly put into my hands for the bene- 
fit of the public. 1 am happy to find her journal of the case so full^ 
and circumstantial as to furnish every fact at' all material in giving a 
faithful detail of its history. 

Alexander, the little patient in question# was born in March, 1827, 
and was a healthy, well-formed child. At the age of two weeks, he 
was severely affected with the thrush, from the consequences of which 
be did not recover for nearly nine months, but upon the approach of 
the first winter, bis health returned and he became vigorous and ro- 
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\\kst In July following he contracted a catarrhal affection, which 
left him with a febrile habit, that continued till late in the autumn; 
and the winter in 1829, found him a great invalid, affected with 
sleepiness, flushing, fever and diarrhoea, and this state continued till 
he was removed to Georgetown in September. Soon after this pe- 
riod, he was seized with occasional turns of vomiting, accompanied 
with a febrile habit, a dry cough and with indigestion. About the 
same time also, it was remarked, that he had acquired the habit of 
raising his ljody erect, or of throwing it backwards, as if to relieve 
seme uneasy sensation; and that he was losing in some degree the 
■^wer and activity of his lower extremities, evinced more especially 
by stumbling as he walked; but late in the autumn, his general ap- 
pearance was improved and he enjoyed comparatively good health for 
two or three months. Early in February, 1830, it was observed for 
the first time, that he manifested uneasiness from the exercise of 
ridingnn a carriage, and that he could not endure being jolted upon 
the knee, or lifted by the arms. On making an examination to ascer- 
tain whether there was not some strain or dislocation which would 
explain the embarrassment undvsr which he laboured, a small protu- 
berance was discovered over the spine. About this time a great ir- 
ritation of the bladder occurred, accompanied with pain, a frequent 
desire to void urine, and a shuddering when it was discharged; this 
aflection increased in its severity to the close of life. About the same 
time the abdomen became tumid and tense, and his sufferings were 
augmented by an attack of the measles, then epidemic in the city, 
which left him with increased debility, cough and fever. 

In March, 1830, I was called upon to give my opinion with respect 
to the nature of the tumour upon the back. Upon examination, I 
found thQ spinous process of the superior lumbar vertebra slightly 
projecting with* a small but obvious curvature of the spine. There 
was tenderness from pressure over the projecting part in its neigh- 
bourhood, and his motions seemed to be restrained, feeble and tot- 
tering. There was also evident marks of hectic irritation. The 
nature of the case was too obvious to be mistaken and I did not hesi- 
tate .to pronounce it an affection of the spine, and one which would 
result in a caries of the vertebne, and in an extensive deformity, if 
not in death, unless arrested in its progress. 

WUh respect to the treatment, it would be both tedious and un- 
satisfactory to trace it through the various changes of a case so pro- 
tracted and. complicated. I would only observe in reference to the 
spinal disease, that issues were introduced on each side of the affected 
vertebra," iir May, 1830> and other topical and general remedies were 
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used. Still the disease advanced with a slow, but steady progress, 
evinced by the increase of fever, loss of appetite and strength, ema-^ 
ciation, irregular bowels, paroxysms of spasmodic pain, enlargement 
of the abdomen, and increased curvature of the spine. 

In October, 1830, the little patient was taken to Philadelphia, and 
placecf under the care of Dr. John K. Mitchell, a gentleman to 
whom our country is largely indebted for his extensive investigations, 
and successful method of treating this most formidable disease. 

When the patient was first placed under Dr. MitcheV’s care, he 
was suffering under the pressure of a severe hectic, accompanied with 
a tumid abdomen, and diarrlioea, pf which' the discharges were purulent 
The pus appeared like that which usually escapes from strumous cavi- 
ties and was supposed to come from an abscess connected with the 
carious vertebra. His appetite was feeble, his respiration hurried and 
irregular, his skin unequally active, his muscular strength almost en- 
tirely gone, and his motions even on the bed to which his debilliy con- 
fined him, were painful. From a belief that issues are often injurious 
in exciting and keeping up hectic irritation, an opinion, says Dr. 
Mitchell, derived from long observation, they were closed as soon as 
possible. To correct the irritated state of the intestinal action, a 
small blue mass pill was given every evening, and the diet was ren- 
dered as simple as possible. But as no visible improvement follow- 
ed these measures, the little patient was subjected to the use of the 
spine-cart, a remedy which has given signal relief in many cases of 
painful caries of the spine, detailed in the communications of Dr. M 
already before the public. Its application was quite as beneficial as 
anticipated. To use the language “of the observant and intelligent 
mother, the swelling of the abdomen subsided, the pains left him, the 
fever abated, and the discharges became in other respects healthy, aU 
though the purulency was not materially diminished. * These changes 
took place in three days after the application of the spine-cart. At 
the end of six weeks, his whole appearance was so much improved as 
to afford a rational hope that the patient might finally attain health 
and a solid spine. When he arrived in Philadelphia, it was neces^. 
sary to avoid the slightest jolt^ but before Kis departure for. Wash- 
ington, he rode about the streets of Philadelphia, without making any 
complaint. The weather on his journey hdmewards was both wet and 
stormy, and the necessary exposure brought on a severe catarrh, with 
fever and pain, attended with a loss of appetite, and a diminution qf 
flesh and strength. But in the beginning of January, 1831, tliese 
symptoms abated and he began to recover his appetite and fles|f, and 
his bowels became more regular, although the passage^ were still 



303 


SewalPs Case of Diseased Spine. 

charged with pus. From the time he returned from Philadelphia, at 
which period he first became my patient, the spine-cart was applied 
from three to five hours daily for several weeks, and with evident be- 
nefit^ but in the early part of March, he was again aftected with cold, 
which brought on a return of all his unfavourable symptoms with in- 
creased violence, and from this time the use of the cart was neces- 
sarily abandoned. The fever returned, accompanied with loss of 
appetite, thirst, fatigue of the lower extremities, great debility and 
sleepiness. •The discharge of pus from the bowels became more co- 
^ious5 the urine was also rendered turbid by its presence, and de- 
posited large quantities of matter when cold. He continued to linger, 
-becoming more and more exhausted, till the 12th of July, when he 
died in a state of extreme emaciation. * 

Post mortem examination. — Twenty-four hours after death, I made 
a careful examination of the body, in presence of Drs. Washington 
and Bohnen, and discovered the following appearances: — On laying 
open the abdomen, the liver, spleen, and small intestines alone, were 
found in a liealthy condition. The large intestines, in their whole 
extent, were thickened and changed in their organic structure, being 
contracted in some parts, and enlarged in others; with their different 
convolutions, where they came in contact, firmly adhering. The 
whole of the mesentery was thickened, and its glands enlarged to the 
size of grapes. The pancreas was also slightly enlarged and diseased 
in its structure. ^Fhc left kidney was in a healthy state, but the 
right was enlarged to four times its natural size, with its ureter irre- 
gularly dilated to three-fourths of an inch in diameter, its coats the 
fourth of an inch in thickness, and of a cartilaginous hardness. The 
bladder was diminished in its capacity, and distended with urine and 
pus; its c(ftits were thickened, hard, and elastic, and its mucous sur- 
face studded wifli small, white tubercles. Behind the peritoneum, 
and in the direction of the right psoas muscle, we found a mass of 
caseous matter, extending from the diseased vertebra to the right 
sacro-iliac junction. The large intestines contained a considerable 
quantity of pus, and a coipraunication was found to exist between the 
-diseased -vertebra and the arch of the colon, where it crosses the 
spine, by which the matter made its way into the cavity of the intes- 
*tines. On removing the intestines, a greater part of the bodies of the 
two superior lumbar vertebra, with the intervening cartilage, were 
found destroyed by the disease and the vacuity created by the caries 
filled with pus. When the matter was washed away, the spine pre- 
•sented«th^ aptpearance exhibited in the accompanying drawing. 

' Fig. 1. Shows the spine as straightened to its natural condition. 

, No. XVIII.— Feb. 1832. • 27 
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Fig. 2. Shows the spine as curved in sustaining the superincumbent 
weight of the body. 

Observations . — In reviewing the foregoing case, the following ob- 
servations seem naturally to present themselves to the mind. 

1st. The importance of an early attention to the premonitory diag- 
nostic symptoms of spinal disease, in order that the appropriate re- 
medies may be applied before caries or curvature take place, for it is 
in this early stage only, that medical treatment can be relied on with 
confidence. Whenever, therefore, fever becomes chromic, or is ob- 
stinate, without the detection of an adequate cause, the vertebrae 
should be carefully examined by pressure. If no tenderness be dis- 
coverable, we may safely infer the absence of spinal irritation, unless 
the frequent and soothing motions of the spine, the often sought re- 
cumbent posture, and the shufillng gait, determine the application of 
remedies to the spine, even though no tenderness be discovered by 
pressure. 

^d. The immediate and complete relief from pain and other un- 
favourable symptoms by the suspension in a spine-cart, wjiile a re- 
cumbent posture did not abate one morbid symptom, shows that the 
state of entire rest and horizontal position, so strongly insisted on by 
the liighest medical authority, is not entitled to nn(|ualificd approba- 
tion, and that these two apparently opposite modes of cure demand 
a fuller experimental investigation. 

3(1. That although a single case cannot be quoted as a(1e([uate tes- 
timony in favour or against any particular mode of treatment, yet 
the unabating progress of the disease while under the application of 
issues, a remedy also established by long usage, and advocated by 
high authority, while an arrest of the disease was aftected by a re- 
medy less painful, and better adapted to the undisciplined.years and 
tender condition of the sufferer, should cause the profession to pause 
and to reconsider well the propriety of their application. 


Art. IV. Reports of Cases of Injuries of the HeaiU treated at the 
Pennsylvania Hospital. By G. W. Norris, M. D. one of the 
resident Physicians. 

Case i. Compression of the Brain from effusion of blood into the 
Ventricles . — A labouring man was brought into the hospital in l^^ovem- 
ber, 1830, with an injury of the head. The account 'given by th^ 
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persons who brought him, was, that two hours before a large tackle 
block had faUen from a height of eight or ten feet and struck him 
upon his head — that after a few minutes he got up apparently but little 
injured, and walked from the vessel on board of which the accident 
happened to the wharf, wliere he sat down and conversed with the 
persons around him — that after about an hour he began to be stupid, 
which state increased gradually till it ended in insensibility. 

When admitted he was completely insensible, with both pupils 
strongly coiftracted — his pulse was tense and his breathing slightly 
stertorous. 

llis head was shaved and exainiued, but there was no external 
•wound, .and \io depression of bone could be perceived, but there v>as 
great effusion of blood beneath the skill. 

Previous to his admission he had vomited and had been bled. A 
consultation was called, and it was agreed to cut down upon the bone 
in order to ascertain whether or not a fracture existed— this was at 
once done by Dr. JIewson, and it was found that the bone was unin- 
jured. it was now determined to treat it in the same manner as a 
case of apoplexy, and a branch of the occipital artery which had been 
divided in making the incision was allowed to bleed ireeiy. 

A few hours after the incision was made the patient died. 

Mxmninaiion thirtif-six hours after (/ca/A.— The vessels of the brain 
were much congested, and a large fpiantity of clotted blood, thought 
to amount to six ounces, was found in the lateral ventriefes. Ihere 
was also som6 effusion of blood at the base of the brain. 

• 

Case If. Abscess of the John Gribi was admitted on the 

fourth of December, for a wound on the left side of his head, which 
Ixj had received^ five weeks previously. 

A few days before he was admitted, he was attacked witii convul- 
sions which w'ere believed to be caused by the pressure of pus upon 
the brain, and he was sent into the hospital lor tlie purpose of having 
an operation performed upon him. Upon examination of the wound it 
was found that there W'aa a fracture of the bone with some depression. 

B[c was sensible, his pulse was slow and regular, his pupils were 
contracted, the whole of his right side w^as paralytic, and there was a 
great disposition to sleep. As he had no convulsions after coming into 
♦he house, and as he was sensible, an operation was not thought of, 
aftd a poultice was applied to the wound. He continued in this state 
till tlw morning of the 7th, when he became insensible. 

A donaultation was now called, and it was determined to remove 
the portion of bone which was fractured, in order to ascertain whether 
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or not the compression was produced by pus between the dura mat'er 
and bone. Dr. Hewson accordingly enlarged the wound’ and used 
the trephine. No pus was found beneath the bone which was ad- 
herent to the dura mater. 

No change in the symptoms took place after raising the bone — sim- 
ple dressings were applied to the wound and a large injection and ten 
grains of calomel were given to* him. Early on the next morning I 
fouml him with all the symptoms of apoplexy — a flushed face, a re- 
markably slow pulse, deep breathing and dilated pupils. .'He was now 
bled, sinapisms were applied to his extremities and another injection 
was administered. His pulse rose under the bleeding, his breathing 
became more natural, and his face less flushed, but a fev/ hours after 
w^ards he died. 

Examination twenty four hours after death . — On removing the 
skull-cap a small quantity of pus was found between it and the dura 
mater immediately below where the trephine had been applied. 

On cutting into the left hemisphere of the brain an abscess was 
found, just below the surface, which extended upwards of two inches 
in one direction, and an inch and arhalf in the other, and contained 
three or four drachms of pus. An unusual number of red dots ap- 
peared in the brain, and the anterior part of its left side was softened. 
The vessels of the dura mater were injected. 

Case III. Fracture with depression^ followed by inflammation of 
the Brain . — John M‘Quiggen, aged twenty-six, was admitted January 
23d, with a wound on the back part of the left side of his head caused 
by a blow which he had received on the previous night from the sharp 
end of a spade. Upon examination it was found that there was fracture 
of the bone with depression. 

The skin was cool, and he was faint from the large quantity of 
blood which he had lost, but had no symptoms of compression of the 
brain. 

The wound was dressed with adhesive plaster, and to guard against 
inflammation of the brain he was kept perfectly quiet, was purged, 
and put on a very low diet. 

He had no unpleasant symptom till the night of the 28th, when he 
complained of pain in the head, to relieve which, as it was judged 
his pulse would not bear bleeding, cups were freely appUed. 

On the morning of the 29th he became delirious, and continued^o 
during the afternoon and evening; ten grains of calomel waa now 
given to him and repeated in the night , . • 
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At 3 o’clock on the morning of the SOtli he was insensible, had 
stertorous breathing and dileted pupils, and at 4 o’clock he died. 

Examination eleven hours after death. — 'Fhe wound of the scalp 
was two inches in length; the bone was fractured for about the same 
length, and driven in upwards of a quarter of an inch upon the con- 
tents of the head — the dura mater was cut through, and the brain 
itself wounded. 

Portions of the posterior and middle lobes of the left side of the 
brain, and a portion of the posterior lobe of the right side were dis- 
« 4 )rganized. 

The membrane lining the lateral ventricles at their posterior part 
'was inflametl, and about a table-spoonful of pus mixed with blood 
was contained in it. * • ’ 

There was slight eilusion of blood beneath the dura mater, at the 
top of the head, and also effusion at the base of the brain. The dura 
mater was inflamed. 

Case iV. Abscess of the Brain. — F. S. an insane patient in tl^e 
hospital, was accidentally struck on the left side of his head by a 
quoit, on the 12th of April, 

Upon examination, it was found that the skull was fractured and 
driven in upon the brain. 

No symptoms of compression followed the blow, and after allowing 
the wound to bleed freely, it was dressed with lint, spread with 
simple cerate!, and the usual means for preventing inflammation of 
the brain were resorted to. 

After a few days he had fever, attended with pain in his head, for 
which he was purged with calomel, had a solution of tartar emetic 
given to him, and cups, leeches, and cold applied to his head. His 
fever gradually left him, but on the 25th he appeared more dull than 
usual, and on the morning of the 26th had a chill, which was followed 
by a state of insensibility, and on the afternoon of that day he died. 

Examination twenty four hours after death. — The fracture was an 
inch and a half in length, and the dura mater beneath it was cut 

* through." 

A thin clot of blood wai^ found between the dura mater and the 
bone, and there was also slight efiusion of blood benealli the dura 
nater. 

* Immediately beneath the fracture an abscess was found, of the size 
of a ^rge walnut. The whole brain presented fewer red dots than 

• usual *when cut into, and with the exception of that part just around 

27 » 
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the abscess, wliich was much softer than usuaJ, and of a light yellow- 
ish hue, was of the natural consistence and colour. 

The membranes of the brain were not at all injected, or their 
structure in any way altered. There was slight eftusion of seruhi 
beneath the arachnoid, but none in the ventricles. 

Case V. Compression of the Brain from effusion ^6/ood.— Charles 
Devenport, a coloured man, fell from a height of twenty-five feet on 
the morning of the 13th of August, and received an injury of his head, 
on account of which he w^s immediately conveyed to the hospital. 

When admitted, his skin was- cool, his pulse feeble, and his pupils 
natural — his attention could be roused when spoken tolfiudly, but he 
was unable to answer correctly. 

Upon shaving his head, it was found that there was no external 
wound, but that there was great effusion of blood beneath the skin 
on the left side of the head. 

Sinapisms and heat were applied to his extremities, and cold to his 
head. * 

In the latter part of the day he vomited bilious matter twice; his 
head was hot; pulse still feeble, and the insensibility greater. Ex- 
ternal stimulants were continued, and in addition to them, cups were 
applied to his temples. 

At 4 o’clock on the morning of the 14th he died. 

Examination twelve hours after death , — On cutting through the 
integuments a very large quantity of blood was found ettused beneath 
the skin, and on removing the skull-cap, about §ss.' was found 
between the dura mater and bone at the back part of the head. 

Upon examining the skull a fissure was seen extending from the 
side of the foramen magnum up through the occipitaj bone to the sa- 
gittal suture, travelling up that suture about half its length, and 
from thence extending into the parietal bone of the left side for two 
inches. The sides of the occipital bone were separated from each 
other to the extent of a line. The longitudinal sinus of the dura 
mater had two wounds in it just above the torcular herophili, one of 
which was large enough for a common-sized quill to pass ‘through. 
There was some effusion of blood beneatl| the pia mater on each side 
of the cerebrum, and also on the upper and back part of the cere- 
bellum. 

About an ounce and a half of blood was found under the pia mattr 
at the base of the brain. The vessels of the brain were much con- 
gested, and a small quantity of bloody serum was found in the ven- 
tricles. 



309 


\ Norris’s Cases of Injuries of the Head. 

• 

Case VI. Compression of the Brain from depressed ftonc.— Ed- 
ward Morris, a coloured boy, aged fourteen, was admitted into the 
hospital, August 25th, with compression of the brain. A few hours 
before his admission he had been struck upon the upper part of the 
left parietal bone with a sharp stone, which had produced a large 
wound of the scalp and fracture of the bone. 

The persons who brought him to the hospital stated, that imme- 
diately after the receipt of the injury he walked a short distance? and 
then fell inn convulsion: from that time till brought into the house 
Jje had had several convulsions, and when free from them he remain- 
ed in a state of complete insensibility. Previous to his admission he 
4iad been bled. 

Dr. Barton was in the house at the* time of the admission of the 
patient, and af once enlarged the wound, which bled very freely, 
and ex|)osed the injured bone, which was driven in, and formed as 
it were an inverted arch. As there was no fissure whereby the ele- 
vator might be got under the bone, the trephine was applied, and 
the depressed bone raised. 

Upon raising the bone no pulshtion was seen in the brain, but in 
the course of a few minutes the convulsion which he had went off, 
and the brain began to pulsate. He had three convulsions after the 
depressed bone was raised, and each time during the continuation of 
them there was an entire cessation of pulsation, but upon their going 
off the pulsation would again recommence. 

The wound was lightly covered with a soft poultice, and as his 
skin was cold, heat was applied tp his extremities. 

After reaction had come on, thirty-five leeches were put upon his 
temples. 

. Although free from stertor, yet his insensibility continued till late 
in the afternoon. 

By night he was completely sensible, and it was discovered that 
his whole right side was paralytic. 

August Q6th . — Has no pain in his head^ pulse good; skin comfort- 
able; is able to use the Iqwer extremity of the right side; is not able 
*’*t5"raise his arm, but has the proper feeling in it, and can move his 
fingers. His diet was directed to consist of mucilages, and a solu- 
‘ tion of cream of tartar was given him for drink. 

9,7th, Ha3 complete command of the right side of his body. Com- 
plains of his head feeling hot, but has no pain in it; pulse rather fre- 
quen1> Took ^x. of blood from him, and ordered ^ss. of salts to be 
- given 4:o the^i, which operated freely. 
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No pain in the head; wound is suppurating freely and looks 
well; pulse good. 

SOth. Improves; pulse natural. 

Sept. Sd. Continues to improve. The dura mater is now covered 
with granulations, and the wound is filling up rapidly. From this 
time his diet was gradually increased, he improved regularly, and by 
the 20 th of October the wound 'was entirely healed. 


Art. V. Observations on the Remedial Powers of tkt Cimicifuga 

Racemosa in the^Treaimeni of Chorea. By Jesse Young, M. D. 

of Chester County, Penn. 

Chorea SANCTI VITI, although of not very frequent occur- 
rence, or of an immediately dangerous tendency, is generally an ex- 
ceedingly obstinate and intractable disease, and sometimes persists 
for months or years, inducing loss of appetite, anxious and dejected 
countenance, extreme debility, and what is most distressing, a gra- 
dual declension of tiie mental faculties, and the* hideous prospect of 
its terminating in complete and permanent imbecility or fatuity. Such 
being the case, I have thought that it would be interesting to make 
known the remedial powers in this disease, of a plant, which, so far 
as 1 know, has not been recommended by any one who has written 
on the subject, and which has proved completely, and very promptly 
effectual, in four successive cases, in which I have known it used; 
although only one of them was under my own particular care or di- 
rection; I can however vouch for the entire correctness of the state- 
ments of tlie other cases. 

The article referred to is the pulverized root of a very common 
vegetable production of our rich woodlands, known by the common 
or familiar name of black snakerooi. Its technical name as given by 
Darlington, quoted from Elliott, is Cirpicifuga racemosa^ called 
by PuRsii, Cimicifuga serpentana, and by Willdenow, Muhlen- 
berg, and Michaux, Actea racemosa. I subjoin its botanical charac- 
ters fnun the Florula Ccstrica of Dr. Darlington. Class Polyandria^ 
Order Di-pentagynia. Calyx four or five-leaved; corolla four-petal- 
led; capsules one to five, oblong, opening along a lateral sutuire; 
many-seeded; inonogynous; leaves decomposed; racemes virgately 
paniculate; common in rich woodlands; flowers latter end of June; 
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four to six feet high; flowers white. “ It is a very popular medicine 
both for man and beast; it is used in infusion or decoction, chiefly as 
a pectoral me’dicine,” &c. Perhaps there is no country physician 
but will acknowledge the truth of the above, and perhaps too, they 
will agree in the assertion, that its properties have probably been 
overrated” in the affections in which it has heretofore been used. 
Who first used it in chorea, I have no means of learning, but it came 
to my knowledge as related below. « 

Four year^ ago a son of Mr. Joseph Fairlamb, aged about eleven 
., j ear8. was attacked with chorea; one side was affected, and was in 
almost constant motion, except when he was asleep. He was affect- 
ed with it mare than four months, during all which time his family 
physician was using all his efforts toairest it, but ‘without the least 
benefit resultirfg. He at length was informed by an old woman in 
the city, to whom he was speaking of the distressed situation of his 
son, aiiM not consulting her as a doctress, that the pulverized root of 
the black snakeroot would cure it. She told him to give a tea-spoon- 
ful three successive mornings, then omit it three, and thus give it alter- 
nately three mornings together, until he gave it nine times. He pro- 
cured a (quantity from a drug store, and commenced its use immedi- 
ately on his arrival at home, according to the old lady’s directions, 
and he lately assured me that when the boy had taken six portions 
he was almost well; and when he had taken his nine portions he was 
perfectly cured, and bas remained so ever since. 1 heard of the case 
and its cure about the time it occurred, but having no confidence in 
such a remedy for such a disease,, it only brought to mind the adage 
post hoc, &c. and I thought no more of it at the time. 

In the month of March of the present year, a daughter of Mr. 
Isaac Hall was attacked with the same disease. His family physician 
was called to tbe case, and after treating it for about a month, 
without any good resulting, his physician agreed to let him make use 
of the snakeroot, as he had heard of its good effects in the above 
case. It was procured, and used as above, and after taking only 
three portions her symptoms were very much improved, and after 
^^i'ng sis doses she was entirely well; the other three were however 
given, and she remains well at this time. In this case it puked se- 
verely, almost every time if was given. I now supposed that proba- 
bly it was the emetic effect of the article which was beneficial; but on 
inquiry of Mr. Fairlamb, whether it operated so with his boy, he 
assurM me it did not; but that it ^‘several times, though not always,” 
made l>iin^very sick. I now determined to try it, in the first case I 
might meet with, watcR its effects, and thus ascertain whether it 
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would cure by its own intrinsic properties, or whether those reputed 
cures, might not be mere coincidences, and in reality the consequences 
of perliaps former treatment. On the 12th of September an oppor- 
tunity for trying it occured; 1 was requested to see Mrs. , aged 

nineteen years; married about two months, believed not to he pregnant. 
The afiTcction had commenced about two weeks aigo, but came on so 
gradually, and almost imperceptibly, that she was not aware of any 
thirfg serious being the matter, till within a day or two, she has got 
so bad as to be almost constantly in motion, with the leftside; it does 
not prevent her from sleeping at night; her general health is perfectly 
good, in every respect; and on the most minute inquiry, I could not 
detect a single cause which might occasion it; save onfy, her father 
had once been affected so, when a boy; in his case it was produced 
by fright, and he was cured, or got well in between two and three 
years, after using much medicine without benefit; but believes 
it was the cold bath that cured him at last. Whether this fact 
might account for it, others must determine. I ordered an emetic 
of tart. ant. with a view to its impression, rather thah its eva- 
cuant effect, to be succeeded by** a large portion of colomcl and 
jalap, next day; and after this, to purge every morning with crem. 
tart, et jalap, till 1 could procure the snakeroot.' On the 20th I took 
a quantity of it to her; but was actually startled, when I found the 
affection had extended to the other side, and was tenfold aggravated; 
her arms, her logs, her head, face, tongue, and every muscular part 
of the system appeared to be in continual, irregular, 'alternate mo- 
tions; she could only with great difficulty articulate, so as to be at 
all intelligible; the powder of deglutition was suspended to a very great 
extent; she could not walk one step, nor support herself erect without 
assistance, nor could she sleep, day or night, on account of the con- 
stant twitching and jerking of the muscles. This was her distressing 
situation w hen siie commenced the use of the snakeroot. I ordered 
her to take a tea-spoonful three times a day^ before eating; but if it 
sickened her, on trial, when taken on an empty stoYnach, to take it 
an hour after meals; to be taken in whateve 4 r she preferred, as sweet- 
ened water, molasses, &c. On the 25th I visited her again,'" and 
found a great change for the better; she had walked the day previ- 
ously, three or more hundred yards from the house; she could speak, 
and swallow, as well as ever she could, and could sleep well at night; 
her inferior extremity had but little irregular motion, her head was 
steady, and the muscles of the face was scarcely agitated; her 
arms appeared more affected now than any other part. , Encouraged 
by this mitigation of symptoms, I requested the article discontinued 
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two or three days, and then to commence again, with a tea-spoonful 
and a half, as before. Visited her October 2d, found her so well that, 
a person who ‘was not aware of her having the affection, would not 
notice any thing ailing herj still, however there was an occasional 
jerking in the arms; I requested it left oflf again for two or three days, 
and then to recommence, as last ordered, except to take it twice a day ; 
she used it two days more, regularly, and then took an occasional por- 
tion sometimes once or twice a day and suinetimcs not, for one \v 3 ek, 
at the end of which time she discontinued it, being perfectly well, and 
she remains so at this time. 

During my different visits, I repeatedly inquired whether it acted 
as an emetic or sickened her at any time; she uniformly replied it did 
not, except two or three times when taken on aii empty stomach; 
neither did it purge, but her bowels were uniformly regular while 
using it; it neither sweated her, nor acted as a diuretic; how it did 
act I would not determine, as I could not discover any alteration in 
the pulse, while under its inffuence. I however incline to the opinion, 
that it cured by an immediate and direct impression on the nerves, 
rather than by any tonic effect. •The only sensation the patient ex- 
perienced was an “uneasy feeling,’’ amounting to “almost an ache” 
through all her extremities, every time she took it, which would con- 
tinue from one to three or four hours. This was all 1 could learn 
respecting its modus operandi; but that it alone cured must be ob- 
vious to every one. « 

The effects.of it in the fourth case, I was informed of by my friend 
Dr. Richard Gregg. I inquired of him whether he met with any cases 
of chorea, and informed him of the results of the foregoing cases. He 
replied “I should have had a case, a short time ago, had it not been 
for the black snakeroot;” he observed that a man in whose family he 
practiced, met l.nm in the road and informed him of one of his chil- 
dren having St. Vitus’s dance; but he had heard of Mr. Hall’s daugh- 
ter having been cured by the snakeroot, and he was then on his way 
to see Mr. 11. and learn hou' to use it; adding, if it dont cure 1 shall 
h^ve to call you to see her. He saw the man a short time after, and 
learnt tlmt the patient had been cured in a few days by the article. 

The results of these cases, will certainly justify the inference, that 
it possesses controlling powbrs, to some extent, over the disease; to 
suppose that it will always cure, is perhaps too much to expect from 
any one remedy. My particular object in communicating them so 
minutely, is simply to state the facts of the cases, with the hope of 
directing the attention of the faculty to the article, and thus have it 
submitted to the test ofia more enlarged experience, than could pos- 
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siblj fall to the lot of any one individual. If on repeated trials, it 
should be found really valuable, its peculiar effects, whether tonic, 
sedative, or whatever else they may be, can, by watching, be ascer- 
tained; and may we not hope, that by the aid of chemistry, its active 
principles can be detected and separated from those which may be 
inactive; and that we may thus be put in possession of a cheap and con- 
venient article, which may possess virtues, in the treatment not only 
of chorea, but of many other of those most troublesome of all diseases, 
the neuroses. • 

The Idea of the knowledge of its efficacy being derived from an old 
woman^ should not, in my esticnation, operate against the article so 
far as to prevent its having a fair trial. I believe the ^old lady was 
not a professed doetress; but ‘if she were, the knowledge if it prove 
valuable is none the worse for coming from such a source. What 
physician has not, and does not, derive many ideas from old women, 
which are in reality, practically valuable? and it cannot buf be ac- 
knowledged, that from such sources, and from mere accident, the 
knowledge of many of our most valuable remedies have been derived, 
which are now engrafted into, and form a part of the general stock 
of the science of our profession. If I know my own mind, I am not 
fond of, nor very prone to, quackery; and, although I freely confess 
this article was used without any knowledge whatever of its modus 
operandi, or without knowing what to expect of it, other than probably 
a cure, it did not disappoint the latter expectation; and I now feel 
sufficient confidence in it to try it again, if opportunity occurs, and to 
hope that others will do likewise. If this be quackery, and it be jus- 
tifiable in any case, it may be so when applied to the investigation of 
the properties of our indigenous vegetables; but it is not, else the 
therapeutic part of our profession has scarcely any other foundation 
to rest upon, than a grand system of empiricism; fbr the history of 
almost the whole materia medica shows, that from such sources 
have been derived our most valuable agents. The investigation of the 
medical properties of our vegetable substances, then, should rather 
be considered laudable, when directed with the view of enlarging the 
boundaries of our knowledge, and thus adding to our resources, than 
condemned, because forsooth, they may have been the suggestions of 
vulgar ignorance, or even of empirical experiments, rather than the 
recondite inquiries of professional erudition. But neither.a priori rea- 
soning, nor professional erudition, can ever direct us to tlie peculiar 
properties or effects of any of our vegetable productions; they cant only 
become known from repeated trials, or experiments. In jthift class v 
exactly, stands the Cimicifuga racemosa, in 'chorea, and probably ip 
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other ot' the nervous affections. Let it be fairly tried then, and on 
these trials let its merits stand or fall. 

Chester, Pa. Oct. 9JQth, 1831. 

[W e are not aware of the remedial powers of the black snakeroot 
having been noticed by any writer on the materia medica, but Dr. 
Physic K informed us, nearly ten yej^rs ago, that he had known that 
plant, given in doses of ten grains every two hours, prove successful 
in the treahnent of cliorea, in several instances.]] — Editou. 


Art. Vf. Obf^.rvaiion^ on tJwsc Pathological Stales of the System 
generally designated Jlstlienia^ Adynamia^ Debility^ JPeakness^ 
V''., Py E. Of.odixgs, M. D. Professor of Anatomy in the Uni- 
versity of Maryland; one of the Surgeons to the Baltimore In- 
firmary, &c. 

^ B ^ 

1 HE condition of the living ot-ganization which is manifested by a 
tiellcicncy of power, or a preternaturally feeble exercise of the func- 
tions, and hence designated debility, asthenia, adynamia, weakness, 
&c. has been attentively observed from the earliest period of the 
world, has excited dread and consternation in the minds of physi- 
cians, unnerved the*most Herculean powers of both mind and body, 
and has been accused of constituting an immense outlet of human exist- 
ence, yet with all our observations and reflexions we are ignorant of 
its most important laws. Much of the dilliculty which exists in rela- 
tion to the subject is doubtless owing to the imperfect and ill-defined 
ideas which we attach to the condition itself; but more, unquestion- 
ably, to our ignorance of the fundamental laws of the organization. 
Debility, it must be confessed, is a mere relative term, and cannot 
be said to express, with accuracy, any positive condition of the func- 
tions, or of the structures by which they are performed. I'hus, what 
would be weakness with one indi\idual would be strength with an- 
• other differently constituted, and by examining the play of the func- 
tions in several persons endowed with various temperaments, con- 
formations, habits, &c. we shall observe an infinity of modifications 
in their physical powers, yet all consistent w ith perfect health. This, 
hffwever, is not precisely the kind of debility or weakness with whicli 
we are most concerned. “ Good health,” says John Brown, “ con- 
*sists m a pleasant, easy, and exact use of all the functions. Ill 
health in an uneasy, diflicult, or disturbed exercise of any or all of 
. No. XVIII.— Feb. 1832. • 28 
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them.” It is, then, when the debility is of that kind which consists 
in such a degree of departure from the healthy state as to constitute 
disease, or, in other words, to become pathological, that* it most in- 
terests us; and it is to this degree, or modification of it, that most of 
our observations will have reference. It is to this state that the term 
asthenia has been applied by some, and that of adynamia by other 
pathologists. o 

BuUwe are yet met by the question, what is this asthenia or ady- 
namia? Upon what state of the organization does it depend? AVhat 
are its causes, tendencies, and the laws of its extension througiiout 
the system? These are questions which can only be answered by de- 
termining the circumstances which attend the healthy operation of the 
functions, and, aftenyards, the •manner in which these become de- 
ranged or perverted so as to give rise to the want' of power in 
question. 

Every living organized being is endowed with a principle which 
renders it susceptible of the influence of stimuli, and when acted 
upon by external and internal agents, the result of the mutual con- 
flict between the organization and tho causes which influence it, or 
between the excitability, or susceptibility, and stimuli, is the deve- 
lopment of a phenomenon or condition which we designate irritation. 
All vital plionomena must, therefore, be referred to this source. Un- 
der whatever aspect we contemplate them, irritation ])resents itself 
as their constant and predominant characteristic, -and to its difl’erciit 
modifications must be ascribed the endless varieties of 'healthy and 
diseased conditions. A knowledge of this law led John Brown to af- 
firm, tliat life is a forced state; for, says he, if the exciting powers 
be withdrawn, death ensues as certainly as when the excitability is 
gone. But while we admit that the entire organization is*thus en- 
dowed, it must not be conceded that its susceptibilities are equally 
active in its several parts. This property depends upon the perfec- 
tion of the organization; its supply with blood-vessels, nerves, &.c. ; 
and as the several tissues present mucii diversity in this respect, so 
there is great variety in their comparative capabilities of receiving 
external impressions, and acting under their influence. This circum- 
stance is the source of an important error in the doctrine of Brow n, 
who maintained that excitability is an unif, and, consequently, that 
excitement must also be an unit, and may be either general, or pro- 
ducing an uii’versal impression throughout the entire system, or lo 
cal, and confined to a single part. If the law of the organizjjtion 
which we have alluded to be well founded, it necessarily folfcws, 
that no impression can be at first universal; or, as has been affirmed 
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with truth by Broussais, ‘there can never he either a general and 
, uniform excdtation or diminution of the vital properties of the organi- 
zation.^^ In every case the exaltation or diminution commences with 
some one system or organ, from whence the inducnce is extended to 
other systems or organs, either directly or indirectly. The order and 
degree in which any particular part of the body will be implicated, 
or made to feci the influence of the causes acting upon the organiza- 
tion, will depend, measureably, upon its susceptibility and tUc inti- 
macy of ifs sympathetic relations with the other parts. Thus, the 
capital systems or organs, if we may thus express ourselves, as the 
digestive, circulatory, and nervous, arc the pai ts which most readily 
feel the influence of external impressions, and transmit them with 
most facility^ reciprocally from the one to the other; because they 
are not only the most exquisitely organized, and conseciucntly pos- 
sess ihe highest degree of susceptibility, but arc, at the same time, 
united together by the most intimate sympathetic relations. 

But although no agent can affect the organization equally and uni- 
versally at the same time, there is nevertheless a certain relationship 
between the operation of its dillerent parts — a certain equipoise of the 
functions in which perfect health consists. As excitability, suscepti- 
bility, receptivity, &c. as it lias been designated, is the fundamental 
quality or property of living matter, to whicli all vital phenomena 
must be referred,^ so is contractility the proximate quality or pro- 
perty by which all these phenomena are accomplished: and the action 
of stimuli upon the excitability calls into existence the contractility 
of the tissues, the manifestatioiis of which constitute irritation, which 
w'c have already defined. By vital contractility, the shapeless em- 
bryo is unfolded and perfected in all its parts; the heterogeneous par- 
ticles, derive^l from our aliments, arc animal ized, and transformed 
into living structures; and by the same power they arc again thrown 
off, as excrementitious, through the dillerent waste-sluices of the sys- 
tem. By this power the nerves feel, the mind perceives and wills, 
and the muscles act obedient to its volitions. The indispensable con- 
Tlition of our existence is an incessant state of exertion — a ceaseless 
state of action and reaction, without which the wheels of life would 
stand still, and all our vyonderful machinery would be brought to the 
-ondition of shapeless and inanimate masses, and be speedily resolved 
into a few primitive elements as insignificant as the dust we tread 
ui^der foot. Can it then be wondered that actions so delicate, mecha- 
nisjp so complex, operations so perpetual, should often become irre- 
gular and discord ant| and thus endanger our safety? Life, in its per- 
‘ feet state of integrity, is, indeed, as represented by Cuvier, “a. 
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perpetual vortex, the direction of which, however complicated, is al- 
ways the same,” But when this state of unison becomes deranged, 
the direction of the vortex is necessarily changed, and we too often 
become swallowed up in its conflicting elements. 

As stated in the outset of our observations, we only propose to 
consider that derangement of the harmony of the vital properties of 
the organisation which consists in an enfeebling or diminution of its 
powers. But what are the principal modifications or varieties of this 
state? This is a question upon which the sentiments of pathologists 
are much divided; some making as many vai ictics of debility as there 
arc modiiications of its manifestations, while others, considering ex- 
citability as an unit, only make debility the negative statl; of excite- 
ment; and some only having i1[?fercnce to iis remote causes, have 
made foims of debility as numerous as the causes by which it is pro- 
duced. Sau\ voEs, ' acting upon these principles, has made seven- 
teen varieties of asthenia, and VooEnt has arranged under this head 
evciy abolition or diminution of the energy of sensation, voluntary 
motion, and the natural functions; while Cullen has restricted his 
definition to an enfeebling of the voluntary movements, either of the 
vital or animal functions. Brown, DAuwiy, and liusn, however, 
only make two forms of debility, direct and indirect; or as the latter 
has expressed it, debility from abstraction and debility from action. 
lIoFELAND,! on tlic coiitraiy, acting upon a ditteront view, divides it 
into true and apparent or false, and lie says it may take place cither 
from an oppression of the vital powers, or from some alteration of 
the nervous sensibility. Broussuis considers it in most instances as 
secondary, except where ii arises from abstraction of stimuli; and 
llvsoRi, Tommasini, and others of the modern Italian school, admit 
that it may be primary or secondary, according as it is the result of 
contra-stimulant or stimulant impressions. BoibsEAu,§ who has writ- 
ten with ability on the subject, considers it according to the manner 
of its production, from whence he concludes it may originate from 
the three following circumstances: 1. From a com])letc or prolonged 
abstraction of the accustomed stimulus; 2. The.diminution ofthereci- 
procal stimulating influence of the organs; and 3. From the inordinate 
excitation ofan organ, the slightest alteration of which renders the other 
organs incapable of acting with an equivalent energy. Buachet,1| in 

• Nosologia Mcthodica, Tom. I. p. 699. Amstelodami, 1768. 

f Definitioncs Genenim Morboruro. Gotling, 8vo. 1764. 

t EncyclopUdisches Wbrtcrbuch dcp Med. Wissen. Band 1. 

§ Dictionnairc Abrege dcs Science Med, Art. Asthenic. 

II Memoirc sur 1* * * § Asthenic, Paris, 1829. 
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a prize dissertation on the condition under consideration, affirms 
that asthenia can only manifest itself in consequence either of a di- 
minution of the action of the cerebro-nervous system, consisting in 
an enfeebling of its special fundtions, or of the functions over which 
it presides, or of a diminution of the activity of the functions wliicli 
depend upon or arc under the influence of the ganglionic nerves. 
This weakness of the nervous system, bethinks, may arise jeilher 
from a deleterious alteration of the blood, or from a considerable di- 
minution of its quantit3^ 

Without entering into any discussion upon the validity or incon- 
sistency of any of these opinions, Ve shall proceed at once to detail 
our own views relative to the nature j^nd consctpjences of asthenia. 
In considering the subject we shall pursue a course somewhat difler- 
ent from that which has generally been adopted, and employ a phra- 
seology at variance with that which we have seen was used by Brown, 
Darwin, and Hush. 

For the sake of description we shall divide debility into direct, in- 
direct, and metastatic, not cmpjioying the two first terms, howevtu*, 
in the same sense in which they were used by Brown. He confined 
his definition of direct debility to that which proceeds from an ab- 
straction (»f stimuli, while in jiddition to this, we shall include under 
that head, the debility which arises from those causes, which, by 
their contra-stimulant influence, directly enfeeble the organization. 
jBy indirect debility, we mean as w'cll that weakness that arises from 
exhaustion, or latigue from overaction, as that which takes ])lace in 
consequence of a prejudicial dctftrioratioii of the nutritive molecules 
of the blood, in consequence of impressions first made upon the liv- 
ing solids, which, by their modified or perverted operations on their 
contained fluid#, alter their properties. The term metastatic debility, 
(dcbililas melaatalicd,) was employed by Hufeland to represent that 
state of debility which proceeds from a transfer of diseases, cs])ccially 
those of a cutaneous character.^ By it we w'ish to designate that form 
of asthenia which takes place when one organ is inordinately irritat- 
ed', and thus concentrates a portion of the irritation of the otliers in 
’ a focus,‘lcaving them in a minus state of excitation. With these pre- 
liminary definitions, we sluill proceed to consider the difterent forms 
of lebility which have been enumerated, taking them up in the order 
in which thiey have been detailed. 


• ♦ Encyclopadisches Wbrterbuch dcr Med. Wiss. Band 1, 453. 
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§1. Direct Dehiliiy. 

It is needless we should say much of the lirst variety of direct de-* 
bility, or that which proceeds from the abstraction of stimuli, as in- 
stances of it are too numerous to require any particular exemplifica- 
tion. The humbler walks of life, where squalid poverty and indigence 
prevail extensively, present unfdrtunately too many examples of de- 
bility*from the abstraction of stimuli. The pallid and emaciated 
form, the flaccid and inactive muscle, the impoverished tind almost 
colourless blood, the general imbecility of the mental faculties, toge- 
ther with the universal breaking .'vjy of the vital forces, too clearly 
proclaim, that under these circumstances the proper qualitity of the 
pabulum vitae is not! furnished to nurture and sustain the flame of life, 
which, being gradually exhausted, either flickers away for want of 
sustenance, or is at once extinguished by the influence of mortal dis- 
eases, generated by the unnatural and restrained circumstances un- 
der which it is placed. Asthenia from this cause is fortunately not of 
frequent occurrence in this country: but in other sectionk of the 
globe, in which either from a native Sterility of the soil, an overgrown 
population, or habits of indolence, a sufficient quantity of healthy 
sustenance is not furnished to satisfy the demands of nature, asthe- 
nia of the kind in question often prevails to a deplorable extent, and 
becomes a fruitful source of disease and death. It is, indeed, under 
these circumstances, that the most formidable pestilences arc usually, 
generated, and in camps, prisons, garrisons, &c. this cause operates 
so extensively, as often to constitute one of the principal calamities 
of war. 

But it is not the abstraction of sustenance alone that gives rise 
to consequences thus deplorable. They may take place even where 
the quantity is considerable; but where the quality is not suited to 
the exigencies of nature. Man seems to require, to ensure the full 
development of his physical forces, a due admixture of vegetable and 
animal diet, as it has been satisfactorily proved, that an exclusive use 
of the one or the other of the substances is highly unfavourable to the 
attainments of this end. The Burats, who subsist on food almost 
exclusively animal, we are told by Pallas, ^re remarkably effeminate, 
and are so weak and small of stature, that five or six Burats are often 
incapable of accomplishing what a single Russian can effect. Con- 
trary, moreover, to what has been often asserted and believed, ^ui- 
cular energy is more feebly developed in savage life than in a^state 
of civilization. This proposition has been fully establislied by the 
observations of Collins, Cook, Peron, and others. In the native 
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inhabitants of Van Dieman’s land, who subsist measureably upon 
fish and insects, the muscular power was found by Peron, on several 
trials, to be less, by almost one-third, than in the English. The ab- 
straction of air, light, heat, and electricity is capable of producing 
results similar to those which arise from the abstraction ol' food and 
drinks. There is, however, one circumstance connected with the 
abstraction of food and drinks, which is somewhat curious: — that the 
latter are much more important for the preservation of life than the 
» former. It was long ago observed by Hippocrates, that an abstinence 
from food can seldom be endured beyond seven days, witliout in- 
ducing death. The allowanc^-oC^a small quantity of water has, 
however, betn known to protract existence considerably beyond that 
period. Redi'*' found by experiment; that fowls deprived of both 
food and drinic, did not subsist beyond the ninth day, while the same 
animals, supplied with water alone, sometimes lived twenty-one days. 
The liTiman subject has been known to subsist for a longer period on 
water, without any thing like food. Rut in all cases, a deficiency of 
the one «r the other is productive of great distress. When intense 
hunger or thirst is protracted fcH* any great length of time, the head 
and stomach become painful; fever, jaundice, and delirium supervene; 
an overwhelming debility takes place; the features shrink; the teeth 
become covered with a black sordes; the saliva bitter; the breath of- 
fensive; the urine acrid and scalding,! and life is terminated under 
the most horrid sufferings; or if preserved by an allowance of food, 
the individual generally suffers a dangerous and protracted disease, 
generated by the intense degree ^f asthenia, by which his powers are 
overwhelmed. 

The influence of the exclusion of light and air on animal, and even 
vegetable life, is well known. Cut off’ from these sources of stimuli, 
the vegetable efroops and languishes; its growth is interrupted; its 
parts are imperfectly unfolded; it is unable to put forth its rich and 
luxuriant foliage; the native brilliancy of its colours grows pallid and 
sickly; it withers away like the “ sear and yellow leaf of autumn,” 
‘‘and perishes and passes.” — Light is indeed so essential to the ex- 
istence of many vegetables, that they turn their expanded disks to the 
bright orb of day, and drink in, from his brilliant rays, their life and 
animation. Others fold in {heir rich petals and foliage at the approach 
of evenings and during the reign of darkness, seem to repose in a 
state of torpor, until again aroused to life and activity, by the return 

* Osserfazioni intomo agli AnirnaU viventi, &c. Firenze, 1684, p. 92. 

V t Rudolph! Grundrisse der Pbysiologie, Band. 3, Berlin, 1828. 
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of the genial influence of the morning sun. Animated nature, too, 
participates in this paralyzing influence of darkness, and,this vivifying 
controul of light. As night comes on, the sweet warblings of the 
songsters of the grove gradually die awayj the lowings of the herds 
are hushed 5 the fowls retire to rest, and even man, wearied by the 
cares and toils of day, and enfeebled by the empire of darkness, is 
gradually M'eighed down by slee^, and overwhelmed in sweet forget- 
fulness. 

Cut oft’ from the pure vital air of heaven, man cannoi exist, and 
even a partial abstraction of this imggrtant principle speedily en- 
feebles the physical forces to an inarming degree. Were any illus- 
trations of the induction of asthenia from this cause necessary*, a most 
melancholy source i*s-furnished*by the account of the sufterings of some 
English prisoners, who were confined in the black hole of Calcutta. 
Of one hundred and forty-six individuals thrust into this miserable 
prison, which was only about eighteen feet square, and deprived of 
every source of ventilation, except by two small grated window's, only 
twenty-three survived, at the expiration of about ten hours, and they 
in such an enfeebled state, that when an order was received for their 
release, it was with much difliculty the piles of the dead could be 
removed, which had become heaped up against the door. They suf- 
fered the most indescribable tortures, from which they were only 
released by death, or a state of insensibility. 

The abstraction of heat is another fruitful source of asthenia, w hich, 
should be ranked under the head we are now considering. Moderate 
degrees of cold have been supposed to invigorate the system, and if 
we may judge from the constitutions of those who inhabit temperate 
regions, the conclusion would seem to be just. But it must be re- 
membered. that the intense degree of heat, which is endured in tro- 
pical regions, debilitates by exciting inordinately the powers of life, 
and by thus occasioning an excessive discharge of the fluids of the 
body. The greater vigour, therefore, of the inhabitants of higher 
regions, is merely owing to their living in a temperature more con- 
genial to the susceptibilities of the system, and their not being e'x- 
posed to the debilitating influences just mentioned. The welF-known 
effects of an intense degree of cold are tp produce an alarming de- 
pression of the vital forces, and even an extinction of life. This is 
manifested in various ways; as for example, in the languishing circu- 
lation, a diminution of animal heat, a loss of muscular energy, a cpm 
plete extinction of sensation and reflection, and Anally, death. *The 
whole of the energies are rapidly subdued, pd the stoutest heart 
cannot bear up. An irresistible disposition to sleep seizes upon the 
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individual, M'hich no efforts, or admonitions, or remonstrances can 
, subdue; and be quietly falls into the slumbers of death. The debili- 
tating influence of cold is, indeed, sometimes so powerful, that birds 
are often known to fall down benumbed and helpless, or stiff* and 
dead; and even the polar bear, destined by nature to live in the ice- 
bound regions of the Arctic circle, not unfrequently falls a victim to 

the debilitating influence of the intense cold of his native skies. 

" ... . • 

But, perhaps, a more important variety of direct asthenia or de* 

•bility, is thift which is produced by the operation of contra-stimulani 
agents, or those causes whicb^end, by their peculiar i)ropcrties, to 
produce a direct depression of the*'powers of life, independently of 
any negative property or quality. ^ 

Brown laid ij. down as an axiom, that all agents which are capable 
of aff*ecting the organization, produced their results by a process of 
stimulation. In this opinion, however, he has not been sustained by 
subsequent observations. Indeed, experiments have satisfactorily 
demonstrated, that there arc an immense nunvl>er of agents which 
produce an impression directly opposed to that of stimulation, or en- 
feeble or depress the vital forces, by an operation which is direct, 
and unpreceded by any excitement. These have been called, by the 
modern Italian physicians, contra-stimulants. Of the several causes 
which act thus upon the animal organism, some produce their cftects, 
as it were, instantaneously, and in a moment extinguish the pow- 
. beyond recovery; others act more tardily, and merely produce a 
gradual diminution of the vital energies. Even a single drop of prussic 
acid, merely applied to the surfacc\)fthc eye of a dog, or to the tongue, 
produces death in three or four seconds, and injected into the veins 
of an animal, it extinguishes life in an instant, as by a stroke of 
lightning, "leaving the muscles almost entirely devoid of all traces of 
irritability. All substances, possessed of narcotic properties, enfeeble 
the powders of life, and produce a degree of asthenia which is some- 
times alarming, and even fatal. The nervous susceptibility is anni- 
hilated; sensation is enfeebled or obliterated; the pupil is widely 
dilated, the eye is insensible to light; the mind becomes incoherent, 
•br is ovei^vhelmed with a general stupor and coma; the pulse flutters, 
or is scarcely perceptible; tlye respiration is slow and heavy; a general 
coldness diffuses itself over the body; the muscles are agitated with 
tremors, or are flaccid and inactive; and death is gradually induced 
by*the overwhelming debility which pervades the organization. These 
effects ^rise from the operation of a great diversity of agents, and are 
^almost always induced by an inordinate dose of opium, hyosciamus, 
belladonna, tobacco, &c. Indeed, all these sul^stanccs possess the 
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property of enfeebling, or extinguishing the irritability of the organi- 
zation; and thus, by rendering it insuscf^;itible to the impressions of 
the ordinary stimuli which act upon it, either occasion an alarming 
degree of debility, or even death. Himly found by experiment, that 
a solution of opium, applied to the brain or the stomach, completely 
destroyed the irritability of the heart in the short space of ten minutes; 
and^many of tlie irrespirable gases, as the sulphureted and carbureted 
hydrogen, the carbonic acid, &c. are known to produce the same ef- 
fect with great promptitude. Indeed, the researches of Bichat have 
satisfactorily shown, that even th^dack, or undecarbonized blood, 
when brought in relation with the left side of the hear^, completely 
paralyzes its energies, and a;. rests its contractions. An impure atmos- 
phere always contributes' to give rise to more or less debility, and in 
some situations, especially those which are exposed to miasmatic 
exhalations, the enfeebling and undermining influence of tb's cause 
is very strikingly manifested. We are aware that there has been some 
differences of opinion relative to the primary operation of malaria, 
some conceiving it to be debilitating, while others have maintained 
that it is always stimulating; but if we atte^nd to the manifestations 
attendant upon its action, every thing will be found to favour the first 
of these opinions. Under all circumstances the internal and external 
cutaneous surfaces, or the mucous membranes and the skin, are the 
recipients of all impressions developed by this peculiar impalpable 
material, and whenever exposed thoroughly to its influence, we find 
their functions impaired or suspended, or submitted to a deranged 
or perverted action, proportionate to the intensity of the cause acting 
upon them. Their susceptibilities are blunted; their secretions are 
suspended or diminished in quantity; their circulation languishes; 
a general stupor and inappetency seizes upon them, and thisintluence 
being gradually extended to the other systems, the natural vigour and 
harmony of their functions become disturbed and broken up, and a 
profound asthenia overwhelms and paralyzes as it were the energies 
of the living organism. The sunk and pallid countenance, the flaccid 
and tremulous muscle, the languid circulation, the imperfect calori- 
fication, the sluggish sensibilities, and the general imbecility of the 
mental and corporeal energies of those who have been long exposed to 
the influence of an atmosphere abounding with these poisonous ex- 
halations, too clearly prove, that their effects are poweflrfully debili- 
tating and that they cannot be referred to a stimulant impression. 
It is indeed in this manner that they become such a prolific source of dis- 
ease, and lay the foundation for such serious and irrepitirdble* ravages 
upon our organs. Many of the metallic salts, moreover, seeiii to ex- 
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ercise a debilitating influence upon the living organization. This is 
especially the case with antimony and lead, the latter of which, indeed, 
’v^hen pushed fo any extent, is capable of producing a complete pa- 
ralysis of the muscles. To these causes must be added the influence 
of the depressing or debilitating passions, which sometimes prostrate, 
in an instant, the whole of the powers of the system, even beyond 
recovery. The operation of fear, especially, tends powerfully to en- 
feeble the powers of life, and under its agency even the stoiftest 
heart is made to quail, and the bravest check grows pale and lifeless. 
The muscles are instantaneously bereft of all power; the life blood 
retreats from the surface; the heart palpitates; a mortal coldness dif- 
fuses itself through the system; an icy' sweat breaks out upon the sur- 
face; the senses wander; the intellect isMelhnwietl; the volitions an- 
nihilated; and a general syncope, in some instances, pai'alyzes all 
the organs and functions. Sometimes, indeed, vitality becomes ex- 
tinct, b^iiig annihilated as it were by the overwhelming influence of 
the debility which suddenly takes possession of the organizjition. 
Instances*of syncope and death from fear are not of unfrequent oc- 
currence, and furnish a good exemplification of the direct debilitating 
influence of the depressing passions. The influence of grief and re- 
morse also unnerves the vigour of the vital powers, and undermines 
the healthy play of the functions. The heart grows sick with care, 
and under the wasting agency of sorrow and despair, the natural 
plumpness of health shrinks and withers, and its bloom and freshness 
fade and vanish. All these causes act somewhat difterently, yet all 
are instrumental in developing similar results. Those of a physical 
character exercise their influence by debilitating some portion of the 
living organism, which, from its sympathies, tends to involve other 
portions iiT the same condition with itself; while those which arc 
purely mental, stem first to enfeeble the brain, and to extend their 
influence from thence through the spinal centre and the ganglionic 
nerves, to the different systems and apparatus over which they pre- 
side. 

Tp the causes of debility which have been enumerated, must be 
/idded the condition which has been called by some pathologists ane- 
mia, or that state of the system which has been characterized by a 
paucity of blood. When this deficiency has been occasioned by the 
artificial abstraction or accidental loss of the vital fluid, its debilitat- 
ing influence is well known. But although this form of anemia very 
naturally Ihlls under this division of our subject, it is not our inten- 
.^tton tio coq^id.cr it here, as its effects are so palpable as to require no 
** illustration. The form df anemia to which we wish to have special 
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reference, is that which proceeds from some change taking place in 
the process of sanguification, or in the organic structures by which 
the blood is elaborated and distributed to the elements of our tissues. 
It may be very justly alleged, that the anemia is, under these cir- 
cumstances, consecutive upon preexisting debility, and that it is the 
consequence and not the cause of that condition. But although this 
is true, as regards the state of that portion of the organization which 
is in'immediate fault in occasioning the anemia, yet it is not altoge- 
ther correct when applied to the parts which may suffer from the de- 
fective or deteriorated circulation through them; for, as the blood is 
an essential stimulus for the living organism, it necessarily follows, 
that whenever its supply is defective, or its qualities fieteporated, 
the portions of the-Gfg?<inzai:ion which are brought under the influ- 
ence of this defective supply, or this imperfectly animalized blood, 
must be enfeebled in a direct ratio with the extent of its privation. 
It is a well-known fact, that when the supply of blood is entirely 
cut off by the sipplication of a ligature, the muscles are speedily seiz- 
ed with paralysis. Whatever, therefore, diminishes the supply of 
blood, whether it be imperfect sanghitication, a diminution of the ca- 
libre of the vessel, a protracted metastasis of the fluid to some other 
point, or a mechanical impediment to its course, will ahvays debili- 
tate the structure or organ which is exposed to the influence of such 
cause. A somewhat interesting case of debility complicated with, 
and probably dependant upon, a general state ciT anemia, fell under 
our observation. The individual was a maniac, and had been in that 
condition for several years, before, we became acquainted with the 
circumstances of his case. With the exception of his mental aliena- 
tion, he had generally enjoyed good, though not robust health. Dur- 
ing the period that he and many others labouring under the same 
malady were objects of our care, his general health t)egan gradually 
to decline. He w^as observed to grow pallid and inactive; his muscu- 
lar strength gradually «leclined, and at length became almost extinct; 
his bowels were torpid; his appetite capricious, though generally he 
eat the diet that Avas allowed him. A genera] inactivity and sluggish- 
ness seemed to seize upon all his functions, without our being able, • 
on the most careful examination, to fix upon any particular organ as 
constituting tlie source of the manifest deejine of the vital powers. 
His diet w^as improved; he v/as submitted to a course af alterative 
and tonic medicines, yet the asthenia continued to progress with* a 
regular pace. His whole aspect became exsanguined; the borders of 
his lips presented the appearance of one who had suflered 9. profuse'^ 
loss of blood; his muscles became gradually so feeble as to be qnable 
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to sustain the weight of the body, and he w^as consequently compel-^ 
led to remain in the recumbent or sitting posture. His bodily powers 
•continuing thus to decline, his faculty of articulating became enfee- 
bled in a proportionate degree, and he finally sunk under the gene- 
ral debility which had taken possession of his organs. On examina- 
tion after death, the whole of the tissues, with the exception of the 
muscular, seemed to be almost entirely deprived of blood, or pre- 
sented the appearance of having been bleached. The arteries and 
veins were/or the most part empty and colourless, and the small 
portion of blood which had circulated in them, was nearly all collect- 
ed about the right side of the heart. The* muscles retained their na- 
tural colour which contrasted veryV^rongly with the blanched as- 
pect of the other tissues. The brain \yas*jj[DUiUfally white, and w^as 
considerably ihdurated throughout its whole extent — so much so, 
that it could be rudely cut and handled without being torn or other- 
wise iTiuch injured in its texture. The liver was apparently in a 
healthy state; the gall-bladder contained the usual quantity of bile; 
but the bowels, and especially the stomach, presented a diameter al- 
together unusual. The latter, especially when isolated from the body 
and cautiously inflated, without using more force than was applied to 
two other adult stomachs similarly treated at the same time, assumed 
a volume at least double that to which they could be distended. The 
distention was equable at every point, and seemed to be attended 
with an attenuation ^f the tunics of the organ, which were bloodless 
'and remarkably transparent. 

The circumstances of this case^are important in several respects, 
and naturally suggest the question, whether the anemia was the con- 
sequence of the induration of the nervous centre, and the cause of 
the depression of the vital forces? or whether the induration of the 
brain was the ifhmediate cause of the loss of power, without the ane- 
mia having any participation in its development? We are inclined to 
^ adopt the former opinion, which, indeed, seems to be supported both 
by reason and analogy. It is well known that perfect haematosis or 
sanguification, exacts a due and regular supply of nervous influence, 

; and that whatever diminishes or cuts off the influence of innervation, 
diminishes or suspends that process. The texture of the brain, there- 
fore, having been altered abd rendered more compact in its arrange- 
ment, than was consistent with the regular exercise of its functions, and 
the influence of this derangement being reflected, as it w^cre, into the 
system of ganglionic nerves, which preside over and regulate all the 
• mole^lar compositions and decompositions of all our solids and fluids, 
the natural harmony of these changes were of course disturbed or in- 
• No. XVm.— Feb. 1832. . 29 
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ternipted; the process of chylification was therefore imperfectly per- 
formed; that fluid could not be duly animalized, and was not submit- 
ted to those changes by which it is transformed into blood. In con- 
sequence, therefore, of the operation of these causes, a sufficient 
quantity of blood was not elaborated to excite and maintain the 
healthy play of the organism; it of course became enfeebled in pro* 
portion to the privation, and th& train of phenomena were developed 
which exhibited themselves in the progress of the case. But it may 
be urged, in objection to this conclusion, that the indur9|tion of the 
cerebral mass was sufficient of itself, independently of the anemia, 
to produce the loss of power manifested by the individual. This we 
are willing to admit might have/been the case, yet we are disposed 
to doubt the validity^p£^such''a conclusion; for it often happens that 
the brain is as much or even more indurated than it was in this in- 
stance, without giving rise to any remarkable depression of the powers 
of life. Besides, the anemia could scarcely be attributable lo any 
other cause than that which we have assigned; and as the known ef^ 
fects of a diminution of the quantity of the blood, or a deterioration 
of its qualities, are to enfeeble the organism, we think we are war- 
ranted in giving the preference to the conclusion which we have 
adopted. 

Many cases of extreme debility, and even death, proceeding from 
anemia, might be enumerated, and especially those which occurred 
amongst the workers of the coal mines of Auzain and Dunkirk, as 
described by Chaussier; but we deem it unnecessary to multiply ex- 
amples, inasmuch as what has been already said will, we trust, be 
sufficient to illustrate the principle* in question. 

But debility may be also produced by an alteration in the quality, 
as well as in the quantity, of the blood. Whatever tends, therefore, 
to deteriorate its properties — to render it less nutiitious, less ca- 
pable of stimulating and sustaining the organization, or endows it 
with qualities inimical to the healthy exercise of the functions, may' 
depress or enfeeble the powers of life. This is observable in those 
cases in which the process of hasmatosis is so imperfectly performed 
that the blood is deficient in red globules, has not its usual, propor- 
tion of fibrinous particles, and is thin, pale, and watery. We not 
unfrequently meet with individuals whosb blood is in this state; and 
in some instances we have seen it so thin and watery, as not to ex- 
hibit a deeper hue than very weak claret and water. This is ofte^ 
the case in some of the hydropic affections, and is doubtless owing to 
some change, or morbid condition, of the apparatus of sanguification. 
Bat whatever its cause may be, its natural and inevitable consequence 
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will be, to debilitate the organization, either by not being capable of 
furnishing the tissues with a requisite supply of nutritive molecules, 
*or of exciting and maintaining in them those impressions which it is 
its province to sustain. The correctness of these principles are es- 
tablished by numerous facts and observations. It was long since ob- 
served by Barthez, that the nerves exercise an important influence 
on the blood; and some recent experiments of Dupuy,* veterinary 
professor of Alfort, have demonstrated, that when the pneumogSstric 
nerves of a«horse are divided, the blood becomes gradually deprived 
of its fibrinous matter, and. of course rendered thinner and less 
stimulating. In one case, indeed, in which he performed this expe- 
riment, .he found the blood of the anlto|l perfectly dissolved and in- 
coagulable; and a portion of this fluid injeetc^^to the jugular vein 
of another horse, was instrumental in developing a gangrenous con- 
dition. It is probable, as has been remarked by Andral, that the 
alteration of the blood which takes place after a section of the 
pneumogastric nerves, is owing to the embarrassment of the respiration 
which eflsues, a necessary consequence of which is a disturbance or 
interruption of the process of hahnatosis. But let this be as it may, 
one thing is certain; the blood derives its stimulating and nutritive 
properties from its red globules and fibrinous particles, and whatever 
tends to diminish these, will enfeeble the organization, and whatever 
increases them, will, for the same reason, augment its activity. It 
has, indeed, been cl&arly shown by the researches of Prevost and 
DuMAS,t that* even the calorific faculty of the blood is increased, in 
a direct ratio with the augmentation of its red globules. The power 
of generating animal heat being therefore diminished by the diminu- 
tion of these globules, the organism becomes thus deprived of another 
source of stimulation to which it is accustomed, and is of course de- 
bilitated in projlortion. 

Whenever the respiratory function is interrupted or embarrassed, 
the depurative function performed by the lungs is of course disturbed 
in the same degree. The heterogeneous particles, therefore, which 
are. thrown off through this channel, while the function is exercised 
; in a healthful manner, are allowed to accumulate in the blood, and 
these floating the rounds of the circulation, they necessarily derange 
or enfeeble the actions of ^he living solids. This is especially true 
of the carb 9 nacedus particles, which it is the province of the lungs to 
eliminate from the mass of circulating fluids; and as we have already 
obsetyed, on the authority of the experiments of Biohat, that the 

r • • . 
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black or unat'rified blood paralyzes the left side of the heart, it ne- 
cessarily follows, that when the blood is not submitted to the usual 
changes eftected by the respiratory function, its whole mass gradually 
acquires the properties of this black or venous blood, becomes unfit 
for the purposes it is intended to Subserve, and weakens or paralyzes 
the whole organization. This is well exemplified by what takes place 
in asphyxia. Here, in consequence of the suspension of respiration, 
the blood becomes loaded with carbon; the heart ceases to act; the 
muscles are paralyzed; the senses failf the faculty of intelligence is 
suspended; and there is an apparent extinction of all vestiges of ani- 
mation. The organization may, however, be still aroused in many 
cases, and the functions be res;h)red. Supply the blood ag^in with 
oxygen, which is not ^nly/;ts vivifying principle, but also the instru- 
ment by which it is divested of its carbon, and the heart, aroused by 
its natural stimulus, will again contract; the other organs will be 
gradually brought into play, and the whole of the functions resusci- 
tated. 

Another cause by which the organization may become debilitated, 
is a defect of nutrition. We have*already seen how an abstraction 
of nutritive aliment produces this eftect; but what we wish now to 
illustrate, is that deficiency of the function in question, which is de- 
pendent on some state of the organization itself. The perfect in- 
tegrity of the structure and of the proportions of the tissues are pre- 
served, as well as the healthful play of their functions, by a just and 
proportionate deposition of nutritive molecules in the situations which 
they should occupy, and their removal from those situations as soon 
as they become useless or unfit for the sustenance of the organism. 
By this process, the various tissues grow and are supported, are 
modelled into appropriate forms, are preserved in these states during 
the term of our existence, and are fitted for the impbrtant destinies 
which they have to subserve. Whatever mode of action or modifica- 
tion of the properties of the living solids accumulates these molecules 
in a ratio disproportionate to the natural order of their removal, 
alters the relations, and augments the volume of the tissue or organ, 
in which such action takes place, thus giving rise to a genuine state 
of hypertrophy. Whatever prevents a due deposition of these mole- 
cules, also occasions a diminution of the Volume, or atrophy of the 
organ. As, therefore, the natural energy of every portion of the hu- 
man organism necessarily implies the full integrity of its organizatioK, 
whatever impairs that integrity must abate its powers in a pr5por- 
tionate degree, as well as the activity of the organs with \^hich A is in 
relation, and with which it exercises a reciprocity of influence. This 
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is precisely what takes place under the circumstances which we are 
considering.* An atrophy of the brmn will thus enfeeble the intellec- 
tual powers, as well as the process of sensation and innervation. 
An atrophy of the heart will debilitate its propulsive agency— will 
render it incapable of driving the blood throughout the organization, 
and its different portions, deprived •of the nutritive and stimulating 
influence of that fluid, will fall into a state of inactivity altogether 
incompatilde with the regular performance of their functions. The 
same state of the muscles will enfeeble their powers of contraction — 
of the liver, will render it 'incapable of ‘secreting healthy bile — of 
the kidneys, healthy urine, and the ^ame of all the other portions of 
the living organization. The debility ^^^Qt ^i^ely confined to the 
organ which iS atrophied, but extends to all those organs or functions, 
over which such organ has any controul, or with which it has any 
very sntimate sympathetic relations. A considerable share of the 
debility which takes place in many chronic diseases is doubtless 
owing tg this cause; and in the decrepitude of old age, we have its 
infiuence well exemplified. 

§ Indirect Debility » 

But we must now pass to the consideration of what we have de- 
signated indirect debility, or that form of the condition under inves- 
tigation which does not depend either upon the abstraction of stimuli, 
*'or the operation of causes which produce a direct enfeebling of the 
powers of life. 

Debility of this kind may arise from a great variety of causes, 
some of which operate with great prompitude, while others only pro- 
duce their results by a gradual impression. To many it may appear 
a solecism to ssty, that the organization may be enfeebled as well by 
too much excitement, as by a deficiency of the natural stimuli which 
sustain its different operations; yet daily, nay hourly, experience fur- 
nishes us with numerous exemplifications of the truth of this proposi- 
tion. We rise in the morning refreshed and invigorated, yet by the 
exercise.of our daily pursuits and occupations, together with opera- 
tions of the various stimuli, both physical and mental, to which these 
subject us, we find ourselves feeble and languid as night approaches, 
and at length thrown into a state of debility, or exhaustion, from 
^ich we are only relieved by the recuperative influence of sleep and 
repose. By inordinate exertion, or fatigue, the susceptibilities of the 
Ipi^n^ation seem to become blunted or exhausted, and are rendered 
incapable* of reacting with their wonted energy under the influence 
of coitimon impressions, and require, while in that state, a stimulus 
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of unusual intensity to produce any impression. Thus, ivhen we look 
for a few seconds upon a luminous body, the susceptibilities of the 
retina are so much enfeebled by the strong impression which is made 
upon that membrane, that all other objects appear dark and indis- 
tinct, or when we pass suddenly from the light into a dark room, we arc 
unable at first to distinguish the objects which surround us, and only ac- 
quire that power after a sufiicient time has elapsed to admit of the sen- 
sibility of the retina becoming restored so as to perceive under the in- 
fluence of the feebler degree of light to which it is now exposed — an 
effect which is also facilitated by the dilatation of the pupil to such a 
degree as to admit of the passag;e of a larger quantity of, light to the 
bottom of the eye than wa^^>.ansmitted before; quantity, under these 
circumstances, compensating, to a certain extent, fo; intensity: so 
it is also with those who have been long addicted to the abuse of in- 
ordinate stimuli. At first they produce their usual effects; yet by 
frequent repetition the receptive powers of the organism become gra- 
dually worn down to such a degree that an immense dose is jequircd 
to exercise any marked influence, /fhis is well exemplified in the 
temulent stage of mania a potu, in which we are often obliged to re- 
sort to the most powerful stimuli to sustain the energies of the sys- 
tem. The long-continued exposure to the stimulating influence of a 
tropical summer, frequently debilitates to such a degree as to render 
all exertion irksome; and by the violent cxciten;ent of a fit of anger, 
or a paroxysm of joy, the whole energies of the muscular system are 
sometimes completely exhausted, and a debility amounting to com- 
plete syncope, is not unfrequently induced. The principle under 
consideration is strongly illustrated by the effects of lightning. The 
influence of this agent is well known to be powerfully stimulating^ 
yet when animals are destroyed by it, all traces of excitability are so 
completely annihilated, that the organization cannot be aroused by 
the most energetic stimuli. 

This law of the human organism should always be borne in mind, 
as it furnishes an explanation of many pathological phenomena; and 
its application to the elucidation of many states of disease by Brown, 
Darwin, and Rush, has, we conceive, done much to explain many 
conditions which were previously not weft understood. The extent 
of the debility induced must of course vary materially according to 
the intensity of the cause; in some cases being confined for the most 
part to a single organ, but frequently occupying a wider range^ It 
is probable, however, that most of these causes operate by giving rise^ 
to local congestions. . * ^ . 

it has been stated^ in a preceding part of these observations, that 
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debility had been divided by Hufeland into true and apparent. Of 
,the latter forai^ examples are of frequent occurrence^ and are often 
calculated to lead the practitioner into fatal errors. Indeed, it will 
be found, on a careful examination of the subject, that a large majo- 
rity of the cases of debility which fall under the observation of the 
physician, are of that character^ ancj the principal share of his suc- 
cess in the treatment of disease, must, consequently, depend upon a 
correct appreciation of the several conditions from which it takes its 
origin. * 

Of this apparent debility we have an exemplification in that state 
of the systepi in which the play of the organs is either embarrassed 
by a congestion of their vessels, or by ^^exaltajion of irritation in 
one or more oi^ans, with a correspondiiig diminution of the vital ac- 
tions in some other part of the system. The latter, however, apper- 
tains pi'operly to the third division of our subject, but the former 
may be considered here, though it cannot, with strict propriety, be 
separated from that form of debility which proceeds from the concen- 
tration o*f irritation upon one organ at the expense of others; the con- 
gestion by which it is produced, when it does not arise from mecha- 
nical causes, always proceeding from the inordinate irritation of the 
tissue, which is instrumental in inviting an increased determination 
of fluids to the point. 

This is a form of (Jebility which is often met with in practice, and 
4s frequently embarrassing to even the most experienced physician. 
When these congestions take place in the encephalic organs, they 
impair the various vital actions wliich are influenced by that appa- 
ratus, in different degrees, according to their extent. This they 
seem to accomplish by compressing, as it were, the encephalic mass, 
so as to place it,in a condition altogether incompatible with the ex- 
ercise of its natural controlling influence. The intellect is impaired^ 
‘•ensation is rendered obtuse; vision becomes double or incomplete; 
the faculty of hearing is enfeebled; the muscles refuse to perform 
their office; respiration is embarrassed, and becomes slow, deep, and 
laborious; or quick, hurried, and panting; the functions of the lungs 
•are interrupted; the process of calorification is imperfectly executed; 
the skin becomes cold, mottled, or livid; the influence is propagated 
to the ganglionic nerves; the heart becomes oppressed; the pulse 
feeble and slow, or hurried and irregular; the stomach and intes- 
tine^ are involved in the general mischief; the secretoiy organs cease 
,to peiform their functions and become oppressed with an overwhelm- 
' ing cofigtttion; and such a general embarrassment of the powers of 
life is- develop^, that unless reaction should copie to the assistance 
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of the oppressed organs, death sooner or later takes place; and even 
when this reaction does occur, and is effectual in overcoming the 
congestions, it not unfrequentlj leads to destructive consequences, 
by the violent inflammation which ensues. Thus we may have, un- 
der these circumstances, all the intermediate degrees of debility, 
from that which depends upon ^ slight congestion, up to the complete 
obliteration of the powers of sensation and motion, which attends a 
profound grade of apoplexy. Yet it is manifest that the debility is 
only apparent; for liberate the oppressed organs from the load which 
burthens their operations,* and they will resume their functions with- 
out any other assistance; stimulate them, and the oppression is in- 
creased, the congestions continue, and life will become extinct. 
The same observations will apply to extensive congestions of the 
gastro-intestinal and bronchial mucous membranes, of the skin, of 
the tissue of the lungs, of the liver, spleen, and other organs^ which 
perform functions of vital importance in the economy of the indi- 
vidual. Even the heart itself, the great fountain of life, may become 
so embarrassed by an accumulation of its own contents, as to be unable 
to perform its office, and thus occasion a general enfeebling of the 
powers of the system, which can only be removed by those means 
which are calculated to overcome the congestion. Congestions of 
the kind in question, especially those of the capillaries of the gastro- 
intestinal mucous membrane, always attend the cold stage of an in- 
termittent fever, and are, indeed, the efficient cause of most of the 
leading phenomena which attend that stage of the disease. The sub- 
dued form of irritation which remains in that tissue, and in the adja- 
cent organs after the termination of the paroxysm, invite the circula- 
tion to that point, in consequence of which, a gradual congestion is 
developed, which continues to increase until it has the effect of giving 
rise to reaction, by which an exacerbation is excited, which does not 
subside until the irritation awakened, or rather exasperated by the 
vascular congestions is abated, or subdued, either by a free secretion 
or by the process of revulsion. The debility thus induced is always 
considerable, and sometimes so overwhelming as to destroy life in 
the space of a few minutes. A concurrence of circumstances some- 
what similar, is doubtless the principal c3use of the predominant phe- 
nomena which attend the mortal spasmodic cholera. Here, however, 
the congestions are more overwhelming, the sympathetic^ concatena- 
tion more extensive and important, and consequently, the results are 
in a proportionate degree of a more formidable character. The ex- 
tent of the congestion is, indeed, frequently so great, under' these 
circumstances, that, death ensues before reaction can take place. 
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The debility is truly alarming) yet it is only apparent. The powers 
of the system are only oppressed, not exhausted) and as soon as the 
congestions are removed, the natural powers of the organs are un- 
folded, and show themselves competent for all the powers of life, 
and, indeed, frequently manifest a degree of energy too active to be 
consistent with their safety. We may compare the debility which 
arises from causes of this kind, to that paralysis which proceeds from 
compression of the brain, spinal marrow, or some important nerve. 
The powers«are suspended, not extinct. As soon as the compression 
is removed, they are again developed, and seldom require to be in- 
vigorated by the assistance of art. 

It has, be1;n very correctly remarked by Boisseau, * that debility 
may either manifest itself by a diminutit^iof the' nutritive power of 
a tissue, or organ, or by an abatement of its functional energies. 
The correctness of this proposition is established by many of the in- 
stances of debility which we have detailed. In some we have seen 
that the function alone seems to have sustained the entire onus of 
the debilHating cause, while in others, this has been borne principally 
by its power of nutrition. Yet k must be confessed, that neither of 
these conditions can continue for any considerable period, without 
implicating the other) for the perfect exercise of a function requires 
the complete integrity of its structure, and whatever abates or sus- 
pends the process of nutrition must of course abate the ability of the 
part concerned to exficute its proper office. Thus the violent con- 
gestions of which we have just spoken, are at first purely functional; 
but soon this derangement leads tq other consequences: the faculty 
of nutrition becomes disturbed) the molecular arrangement of the 
tissue becomes changed) its physical properties become altered, and 
its vitalism becomes either increased or diminished. Still, however, 
a tissue may be "inordinately excited, as regards its nutritive func- 
tions, while it may be enfeebled as regards the exercise of the func- 
tion which it performs in the economy of the individual. Take, for 
example, the mucous membrane of the stomach. When thrown 
into, a state of sur-excltation by the operation of an inordinate 
•.stimulus^ its circulation' is increased) its vessels become distended; 
its secretions are augmented) its sensibility is increased) it may 
acquire an accession of substance) yet it cannot digest. It re- 
jects the aliments which are brought in contact with it, or suffers 
them to pass unchanged. Its function is completely suspended, and 
as faf /IS that is concerned, it is absolutely debilitated, although in 


* Loc cit. 
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other respects its action is increased. This coincidence occurs in 
many diseases, and in those of a chronic character especially, has 
led to many fatal errors in practice. Take, for example, that state! 
of the digestive organs which has been generally designated by the 
vague and unmeaning appellation of dyspepsia. Physicians, acting 
upon the supposition that the state of the organ under these circum- 
stances is debility, have directed all their means to invigorate its 
powers. They have not reflected that the delinquency of function is 
owing to a subacute irritation of the mucous membrane, which ren- 
ders it incapable of digesting. What has been the consequence? 
Stimulants and tonics have been freely plied, with a view of impart- 
ing tone to the enfeebled organ; the irritation is exasperated, and 
the food is rejected or pasiiflf through undigested. More active sti- 
mulants are resorted to, anif the difficulties are augmented. Debi- 
lity is yet the ruling consideration — stimulants and tonics the reme- 
dies for its removal. They are, therefore, reiterated and varied to 
infinity, until at length the tortured stomach, no longer able to en- 
dure the constant irritation to which it is submitted, is subjected to 
a profound disorganizing procees, and the life of the patient is either 
sacrificed, or he only escapes by seeking some watering place, and 
tlius getting clear of his physician, and his farrago of bitters and blue 
pills. Happy would it be for man were these errors confined to dys- 
pepsia. But unfortunately there is scarcely a disease, either acute 
or chronic, in which they are not frequently committed. This im- 
portant truth did not escape the observation of the philosopher Bag- 
Livi. Abusus accusandi fictaniL quamdam in morbis malignitatem 
medicis frequenter imponit — errores hinc in methodo curativa com- 
mittunt, per quos morbus graviter exacerbatur. Malignitatem medi- 
camentis calefacicntibus aggrediuntur, quibus non solum non submo- 
vetur, ged viscerum inflammalio magia magisque adUugetur.^^* In- 
deed, errors of this kind are so frequently committed, that it is im- 
possible for any one who has been at all attentive to principles, to 
take even a glance at the usual therapeutic procedures which are 
adopted, without being struck at the deplorable consequences to 
which they lead. Nearly the whole category of chronic ph^egmasim 
are too often submitted to the perturbating and incendiary practice, 
and not a few of the disorganizations, drlipsical effusions, and other 
irremediable conditions which constitute the finale of these affec- 
tions, are more owing to this destructive system of stimulation, thrn 
to the natural and necessary tendency of the malady. But, tba^s to 
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the genius of Broussais, these affections have been arranged in their 
proper characters, and those who have profited by his lucid and phi- 
losophical exposition, have ceased to regard them as entities, merely 
dependent upon a simple feebleness of the solids, and have been 
awakened to the important conviction, that these manifestations of 
debility, are the natural and inevitable consequences of the ravages 
of irritation upon the living tissues. This irritation subdued, all traces 
of debility disappear, the natural play of the organs is restored} the 
functions re«ume their healthy exercise and regain their natural vi- 
gour. Stimulate the suffering organs, and this latent irritation is ex- 
asperated, the sympathies extend its influence to the other organs and 
systems;, ne^ sullerings arc developed, new lesions brought into ex- 
istence, the functions become more and i .^re crippled, the treacher- 
ous manifestations of debility increase with steady pace, the tendency 
to disorganization or to profound and incurable structural changes 
steadily advances, until the individual finally falls a victim to the 
very means instituted for his relief. No circumstance has tended 
more to ftivour the propagation of these fatal opinions, than the be- 
lief in essential or idiopathic fevets. As long as diseases are regard- 
ed as entities, universally diffused throughout the organism, having 
no special locality, but floating in the blood, travelling along the 
nerves, accumulating in the glands, and mingling with every tissue 
and organ of the body, all ideas of local irritation are of course over- 
looked; its manifestations are taken for the disease itself, and the 
physician, caitied away by such speculations, bewilders himself in 
fruitless in([uirics relative to this hidden entity, or this inscrutable, 
intangible minister of mischief, and founds his indications upon no 
more certain data than the mere accidental contingencies exhibited 
by the outward manifestations of the suffering organs. Indeed, many 
console themseltes with the belief, that the malady will run a defi- 
nite course in despite of all treatment — that it must pass through a 
regular series of revolutions and counter-revolutions, before it can be 
brought to a termination — that the vires medicatrices of the system 
are ajone competent to ward off or vanquish the evils which prey 
ppon thT«y stem— and that their only duty is to watch symptoms, to 
brace up the powers of the system, to enable them to bear up under 
the conflict which is carried on between them and the invading foe. 
The bymptoms of debility, which are a necessary consequence of the 
iniiense irritation with which the tissues are involved, is estimated as 
a part pf this imaginary entity, and to remove them is considered the 
ileadin^ object of the physician. Their presence is construed into an 
evidence that the powers* of the system are unable to struggle with 
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the disease. These powers must of course be fortified | cordials and 
tonics are regarded as the only chance of salvation; wine, quinine, 
camphor, and ammonia as the unicum remedium, and they are plied 
with an unsparing hand. The system must be supported — stimula- 
tion is the rational means. The debility continues — this is a signal 
for the continuance of the invigorating system: the tongue becomes 
dry and cracked, the secretiofis suspended, the muscular strength 
still'more prostrated; inore stimulants must be administered. Deli- 
rium and coma supervene, with hiccup and subsultus.*tendiiium— 
these are symptoms of typhus, and typhus is a disease of debility; of 
course the most diffusible stimuli must be resorted to, and this wise 
course is continued until the patient is released by death. Let us 
then examine the organs, cfad see what is the condition exhibited by 
them? What, in eft'ect, are the lesions observed after death, under 
circumstances such as we have detailed? When we expose the impor- 
tant viscera of the body, do we meet with nothing but evidences of 
debility? True, we encounter every thing to explain the symptoms of 
asthenia, yet it is not a condition of pure debility involving the organs 
and texture, but a weakness of ruiA:tion proceeding from an intense 
degree of irritation, implicating the tissues essential to life, which 
renders them incompetent to discharge their offices in the economy; a 
debility not dependent upon a deficiency of action, but upon an 
inordinate excitation of the living structures — a state arising from u 
struggle between life and death — not to be removed by stimulants, 
but constantly exasperated by such means; the natural tendency of 
which is to disorganization, wiiich can only be prevented from taking 
place by the employment of those remedies which are calculated to 
subdue or transfer irritation. We find the gastro-intestinal mucous 
membrane inflamed, in a state of ramollissement, frequently studded 
over with ulcerations, and sometimes completely disorganized; oc- 
casionally thickened or attenuated, in some instances detached and 
fiocculent, or firm, compact, and resistant. Its secretions are al- 
tered; its colour is frequently changed; its vessels are congested; and 
not unfrequently small quantities of blood are effused upon its sur- 
face. We find, the substance of the brain injected with blood, pre- 
senting a preternatu rally vascular appei^rance; its texture softened or 
indurated, sometimes almost pultaceous; its serous membranes in- 
flamed, not unfrequently coated with plastic lymph, with its surfaces 
adhering, or separated by a serous eftusion. We encounter similar 
lesions in the spinal marrow and its coverings. The mcdullq^ry sub- 
stance of the nerves is also sometimes involved; their neurdeina is 
turged with vessels, and inflamed; the ganglions are of a deep red 
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colour, and occasionally injected with a sero-sanguinolent fluid. The 
pulmonary mucous membrane is also frequently involved; the liver 
*i8 perhaps congested or softened, and the kidneys sometimes bear 
evidences of a similar condition. Shall we be told that these are 
evidences of a state of pure debility? that simple weakness of the 
organization can produce ravages such as these? Yet all the lesions 
which we have detailed, are commonly met with after violent cases 
of typhus; all the symptoms which wc have . described are thc,ordi- 
nary attendjints upon that disease; yet, say the essentialists, typhus 
is a disease of debility; and when they are shown these lesions, they 
gravely affirm, that they are ‘merely accidental consequences of the 
fever. But? can a state of simple, uncomplicated weakness produce 
disorganization? We think it cannot. Such a result can only be 
produced by iA-itation, and when it does supervene upon a state of 
asthenia, it is always in consequence of the supervention of irritation 
upon the latter condition. True, disorganization may take place in 
a tis^e or an organ, while it is labouring under a state of functional 
weakness; yet, under these circumstances, we have not a co‘existence of 
nutritive debility; for the very imbecility, manifested by the functional 
operations of the organ, is a consequence of the irritation of its tissue. 
Shall we then endeavour to overcome inflammation of the stomach, by 
throwing into it remedies to make it digest? to subdue inflammation of 
the brain by exciting the passions and emotions of the mind? or to rel ieve 
inflammation of the lupgs by accelerating its alternate collapse and dis- 
'tention? We think the essentialists themselves would scarcely contend 
for the correctness of this practice ;^yet it would be a fair and legitimate 
induction from the leading principles of their doctrine. The debility 
is secondary, and is a natural consequence of the irritation, which 
implicates the nutritive operations of the tissue aflected, and disap- 
pears as soon as*that irritation is subdued, or is transferred. All the 
phenomena of debility which attend the worst cases of typhus grow 
but of this state of irritation: all those circumstances which have in- 
curred for that disease the appellations of putrid and malignant, are 
referable to the same condition of irritation, and can never arise from 
, a merV^nt of action in the living structures. Mere weakness cannot 
produce increased heat and frequency of the pulse, intense thirst, and 
a dry, parched skin: it canAot give rise to a suffused countenance, a 
red and fiery eye, watchfulness and intolerance of light, hurried 
respiration,* pain and uneasiness in the different organs, delirium, 
coma,, mania, subsultus tendinum, and the various other phenomena 
which^ accompany typhus and other fevers. They can only be de- 
veloped by irritation; it always precedes them, and is their generating 
No; XVIIJ.— Feb. 1832. . 30 



340 Geddings on Debility, 

cause. They are constantly regulated by its intensity^ are exaspe^ 
rated by whatever aggravates it, and are mitigated by whatever miti- 
gates, or subdues its intensity. The assemblage of circumstances, 
which characterize the condition called malignancy, have a close 
relationship with the progress of the irritation to structural changes 
and disorganization, and constantly accumulate in proportion to the 
approximation to these conditions. The mucous membranes are pro- 
bably, the parts first involved, aud the functions which they execute 
are, therefore, the first to become enfeebled by the irri1;)^tion which 
implicates those structures. But constituting as they do, the centre 
of sympathy, and having Ynost of the other organs ingrafted, as it 
were, upon them; the irritation irradiates from this poivit, into the 
various tissues and systems, in proportion to the intimacy of their 
sympathies, involves their structure, alters their functions, and breaks 
up all the regular operations of the system. The heart and arteries 
are stimulated to increased exertion; the process of calorification is 
rendered more active; the nervous system is excited; the secr^ions 
are increased, or locked up by the intensity of the irritations;^ and all 
those symptoms are developed which characterize the first stage of 
excitement. Important molecular alterations are, however, going 
forward at the same time, in the difterent tissues which are impli- 
cated, and in proportion as these increase, their functions must, of 
necessity, become impaired. The pulpy substance of the brain and 
nerves especially, soon become so much altercd,,as to disqualify them 
for the execution of perfect innervation, and the organs which they 
controul being deprived of their influence, are no longer able to per- 
form their healthy functions. The action of the heart and arteries is 
modified; the play of the lungs is embarrassed, or the process of de- 
carbonization is not properly executed; calorification is diminished; 
the blood is imperfectly animalized; it is rendered mifit for the pur- 
poses of life; the capillaries have their contractility enfeebled; their 
contents are retarded in their progress; the blood becomes black, and 
has its red globules diminished, loses its power of coagulation, and 
escapes from the mucous and cutaneous surfaces, oris extravasated be- 
neath the cuticle, in form of petechias. The membranous envelopes of 
the nerves being, moreover, implicated, submit the nervous mass to 
an incessant irritation, which sometimes produces irregular twitchings, 
or subsultus tendinum, or they compress it, in consequence of be- 
coming thickened or turged, so as to occasion a condition analogous 
to paralysis, and thus give rise to all the phenomena which we have 
just detailed. The natural tendency of either of these conditiJi>ns is«. 
to produce a profound prostration of the muscular power, which is. 
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moreover, increased by the concentration of the irritation upon the 
diseased organs, thus leaving the others devoid of their usual quantum 
of excitation* The same observations we have made relative to typhus, 
will apply, with slight modifications, to the other essential fevers of 
authors; in all of which it will be found, that irritation is the leading 
condition of the disease, and the debility merely a consequence of the 
sufferings of the organs. It is nonobjection to the validity of this 
conclusion, that stimulants are often necessary, and frequently suc- 
cessful, in the treatment of these diseases. They may become neces- 
sary to create revulsion, which is an important means of overcoming 
diseased actions; or we may be obliged to resort to them, to main- 
tain the^ nutritive operation of those tissues and organs, which become 
deprived of their requisite degree of excitation, in consequence of the 
transfer of the irritation to the affected part. This, however, will 

be better understood under the next division of our subject. 

• 

§ 3. Metastatic Debilily j or Debility from the Inordinate State of 

irritalion of one or more Organs^ the others being thus left in a 

Diminished State of Exdtati(\n. 

It has been stated, in a preceding part of these observations, that 
no impression can be universally and simultaneously diffused through- 
out the entire organism. The tissues, being endowed with different 
degrees of susceptibility, do not respond with the same readiness to 
the action of external agents; and as these agents must necessarily 
'operate upon* one of them before its influence can be propagated to 
another, it follows that all impressions must irradiate from a central 
point, and be thus spread by sympathy into the different portions of 
the system. It is not necessary from this, however, that all these 
impressions must be eventually felt by the entire organism: on the 
contrary, the iifAuence of many of them is much more circumscribed, 
and does not extend far beyond the organ which constitutes its pri- 
mary recipient; and even the impression awakened by a powerful 
stimulant, while it excites inordinately one or more tissues, has a 
tendency to debilitate or diminish the activity of the others. Thus, 
it freqiTdntly happens, when the gastro-intestinal mucous membrane 
is intensely irritated, that the skin is cold, flaccid, and inactive. 
The same form of irritation frequently produces great prostration of 
the .nuscular energy; diminishes the activity of contractions of the 
l^eart, and* suspends the secretions of those glands which are only 
mediately connected with the alimentary canal. In diabetes, in 
•'whic& the kidneys are preternaturally excited, we find the skin re- 
markably dry and harsh to the touch; and reversely, in many in- 
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stances, where the cutaneous transpiration is inordinately augment- 
ed, the secretion by the kidneys is abated in a proportionate degree. 
The operation of this law is, moreover, well exemplified by what 
takes place during pregnancy. Under this stale of the system, the 
uterus and its contents levy heavy contributions from almost every 
tissue and organ. They attract and concentrate upon themselves a 
large proportion of the irritatioirof the other systems, and leave them 
in a i^tate of inactivity, .amounting, in some instances, to a consider- 
able degree of debility. The digestive function is enfeebled; the 
bowels become so torpid that they are unable to expel their contents, 
and require the stimulus o‘f drastic cathartics, in many instances, to 
enable them to perform that office. The muscles are so Inuch enfee- 
bled that the individual is reluctant to take exercise, and is greatly 
fatigued by slight exertion; fhe mind is dejected an"d despondent; 
the sensations are frequently perverted; the secretions diminished, 
or altered in quantity and quality; and many other phenome\ia are 
developed which owe their origin to this supremacy of the uterine ir- 
ritation, and the extent to which it draws upon the irritation of the 
other organs. It suspends the fatal progress of phthisis pulmonalis; 
it heals up old ulcers; cures or suspends many chronic diseases; 
breaks up many anormal concatenations, and sometimes effects such 
changes, that many of the diseased actions which it is instrumental 
in removing do not recur. It is in virtue of the same law, that a 
large class of our remedial agents, called revidsives, produce their 
effects; and it constitutes one of the principal hinges, if we may thus 
express ourselves, upon which revolves the treatment of disease. 
With what intention do we, in effect, resort to the application of 
blisters and sinapisms? the insertion of setons and issues? the em- 
ployment of emetics and cathartics, diaphoretics, and diuretics? Our 
object is to transfer irritation, and, by localizing it ^'in a new situa- 
tion, to diminish or break up that in which the disease consists. In 
a case of pneumonic inflammation, for example, after the intensity of 
the pulmonary irritation has been somewhat subdued, wc apply a 
blister to the chest, which, exciting there a new point of irritation, 
more intense than that which occupies the lungs, becomes a"riew cen- 
tre of fluxion, to which the circulation is determined: it awakens 
new sympathies; breaks up the old concatenation of morbid pheno- 
mena; liberates the pulmonary irritation from the remaining irrita- 
tion which involves it, and thus cures the disease. The same prinei- 
ples apply in other diseases, in which we resort to similar ap^lica- 
tiims. The new irritation invites an increased determinatipn ; its nu- ,, 
tritive actions preponderate over those of tKe part originally impli- 
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cated; the inordinate irritation of the latter is gradually broken 
down, and its actions are reduced to the healthy standard. But with 
a view of illustrating more fully the nature of our proposition, we 
will suppose that the blister is applied while the intensity of the in- 
flammation remains unabated. What will be the consequence? We 
establish a new point of irritation, as it is still transcended in in- 
tensity by the original afiection, revulsion cannot be established 5 the 
exalted action which involves the diseased organ will not suter it- 
self to be diverted from its primary seat, and, consequently, the 
whole sum of irritation established by our remedial agent is trans- 
ferred by sympathy to the diseased organ, it still constituting the 
more powerful centre of fluxion, and thus, instead of annihilating 
the primary malady, it tends to exasperate it, by adding new inten- 
sity. This is a fact that has been long known, but not correctly ap- 
preciated. The period at which it is proper to employ blisters, was 
called by Rush the blistering point; an appellation which very clear- 
ly ^pr^sses that condition of disease called by the advocates of phy- 
siological medicine the revulsive point; meaning by this term that 
state of the irritation of an organ which is sufliciently subdued to 
admit of a transfer of its inordinate excitation to a remote part, by 
the establishment of a new centre of irritation, or a new focus of 
sympathies. We act on the same principle in the treatment of many 
chronic diseases. H is with a view to these revulsive actions that we 
• resort to perpetual blisters, setons, and issues, in the treatment of 
the first stage of phthisis pulmonalis; in chronic cephalitis; chronic 
arthritis; ophthalmia, and many other affections. We frequently 
heal old ulcers, which had resisted all other modes of treatment, by 
the insertion of a seton or issue. In apoplexy and inflammation of the 
brain, we sometimes derive very useful results from the employment of 
active cathartics, which tend to transfer the irritation from that organ 
to the mucous membrane of the intestines; and from the application 
of blisters and sinapisms to the extremities, by which a new point of 
irritation is established in those situations, which tends to centre in 
itself Aat in which the.primary affection consists. 

It is precisely upon these principles that a great share of that de- 
bility which constitutes such a predominant concomitant in many 
acu^e diseases, is produced. The inordinate irritation of the organ 
or organs principally affected, concentrates, as it were, the whole of 
^he irritation of the system upon themselves, employs it in their in- 
•ordinQitely excited nutritive operations, and thus leaves the other tis- 
sues &nd*organs in a s1|ite of inactivity or debility. Let us, for ex- 
ample, trace out the phenomena which attend jbhe development of a 
. . • 30* 
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paroxysmal disease, and see how far this explanation will enable us 
to furnish a rationale of the symptoms. Diseases of this* character al-. 
ways have their starting point in some local irritation, generally seat- 
ed in the gastro-intestinal mucous membrane. The excitation in this 
tissue being therefore inordinately intense, the fluids of the body im- 
mediately take on a centripetal tendency, the whole irritation of the 
system centres itself upon this point, the other organs languish, their 
functions arc disturbed,' and the natural harmony of the healthy ac- 
tions is completely broken up. How are these changes manifested? 
The individual complains -for some time of a feeling of about 

the epigastrium; he loses his appetite; is troubled with ^eructations; 
his tongue is furred; his secretions deranged, and his bowels fre- 
quently constipated. These symptoms show themsek/es at an early 
peiiod, and are the first consequence of the gastro-intestinal irrita- 
tion. As yet, however, the influence of this sur-excitation «is not 
widely diflused; it merely manifests itself in a slight functional de- 
bility of the part implicated; the other functions being only slightly 
enfeebled. As the irritation increases, however, and the sanguineous 
determination becomes more considerable in consequence of it, the 
influence becomes more widely diflused; the nutritive actions of the 
various tissues, which are, by this centripetal determination of the 
circulating fluids, deprived of their necessary degree of excitation, 
fall into a state of debility more or less considerable, in which they 
continue until their irritation is restored; the skin becomes pale, 
cold, and shrivelled; the muscles feeble and tremulous; the action of 
the heart languishes; the pulse is frequent and small; the secretions 
arc locked up; the intellectual operations are rendered imbecile and 
unsteady; the senses are enfeebled; the process of calorification is 
suspended, in consequence of the nerves being deprived of their ne- 
cessary excitation; the blood is imperfectly decarbonized; it is not 
propelled with sufficient velocity through the capillary circulation; a 
general coldness diffuses itself over the surface of the body; the in- 
dividual complains of a sense of heat and oppression about the epi- 
gastrium; strong rigors are developed, and, in short, all the -^plieno- 
mcna which characterize the cold stage of an intermittent fever take 
place. Under these circumstances, therefore, we have a strong de- 
gree of debility developed in most of the tissues and organs, by a me- 
tastasis of irritation from the circumference towards the centre. Yet 
they are not all debilitated; for the gastro-intestinal mucous jtiem- 
brane, we have seen, is in an inordinate state of excitation; s(i much 
so, indeed, that its actions become supreme, and draw, with tinspar-' 
ing demands, upon tjie resources of the organs. Soon, however, this 



345 


Geddin^s on Debility, 

very irritation becomes a means of restoring the nutritive operations 
.in those tissues which it before tended so powerfully to enfeeble. 
As soon as its intensity has transcended a certain point, it begins to 
excite the languishing organs, in virtue of its sympathies with them; 
the heart regains its power, and is even thrown into an inordinate 
state of action; the pulse becomes fujl and strong; the faculty of ca- 
lorification is restored; the skin becomes hot; the eyes turgid^ the 
face (lushed; the mind excited; the senses painfully affected by ex- 
' ternal impressions, and we have all the phenomena of reaction esta- 
blished, or what has been generally designated a paroxysm of fever. 
This, then, ,is the whole mystery of the cold stage of an intermittent 
fever — this the nature of those chills and rigors which so often attend 
various other affections. There is nothing specific or incomprehensi- 
ble in the matter. It resolves itself into a simple condition of local 
irritatipn which robs the other tissues, as it were, of their power, de- 
bilitates their nutritive and functional operations, until their equili- 
briuffl is^again restored. It cannot be owing to any thing specific in 
the mode of irritation itself, or in the cause by which it is produced; 
for it is excited by the introduction of a bougie into the urethra, by 
a stone in the bladder, by a foreign body lodged in the ilesh, by a 
simple phlegmonous inflammation, and by erysipelas. Indeed, any 
local irritation, the influence of which extends far enough to controul 
the circulation, may ^ive rise to it, and by attending to the law which 
has been laid^down, 2,nd which constitutes one of the great principles 
of pliysiological medicine, the cold which accompanies so many forms 
of local irritation, can be as easily understood, as any other manifes- 
tation of diseased action. 

By the same transfer and concentration of irritation, we can ex- 
plain much of t|je debility which attends most acute and chronic dis- 
eases. It takes place in all the essential fevers of authors. It is 
stpongly manifested in bilious remittent, in yellow fever, in typhus, 
and the plague. It is seen most strikingly in cholera and gastro-en- 
teritis from poisons and other causes, which impart to it its most in- 
tense grade, and indeed there is scarce a form of disease in which 
•the debility from metastasis of irritation is not more or less develop- 
ed. In the lipyria of Galeii and the Greek physicians, the surface of 
the body was found cold and almost lifeless, while the patient seem- 
ed to be cemsumed by an inward fire. The same thing was observed 
iff tne kausus, and is met with in most of the febrile affections of the 
jpresejt day. This, however, is not pure debility. Irritation is its 
* generating aliment, briqgs it into action, sustains it, and again anni- 
hilates it. Equalize this irritation, and restore, the equipoise of the 
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action of the organism, and the debility disappears; the nutritive ac- 
tions are restored, and the functional operations are Reestablished. 
These principles must never be lost sight of in the treatment of dis- 
ease. They are the only means by which we can be conducted to a 
correct pathology, and the only guide to a safe and successful thera- 
peutics. A neglect or ignorance of them, it is to be feared, has been 
and is still, a means of immolating thousands and tens of thousands 
of annual victims upon the frightful shrine of debility; s^nd until the 
minds of physicians can be released from the bondage in which they 
have been trammelled by' this bugbear; the achievements of the heal- 
ing art must ever have their value greatly abated by its numerous de- 
feats. 

We have thus endeavoured to pass in review the' several condi- 
tions of the system which have been generally designated states of de- 
bility or asthenia. Some of them, we have seen, are unquestionably 
such; but by far the greater number, and, indeed, all those which 
are observed in the course of acute diseases, are only indi’'ec^y so, 
owe their origin to a process of sur-excitation in some one or more of 
the tissues, and should consequently be regarded as accidental con- 
comitants and of secondary consideration; the irritation constituting 
the source of the disease, and the germ of all its manifestations. 
This we trust will show the danger, nay, the destructive conse- 
quences of the indiscriminate employment of stimulants, during the 
early stage of acute, and indeed many chronic diseases . Such a prac- 
tice, while it cannot subdue the debility, must inevitably exasperate 
the malady, and hasten the process of disorganization. We would 
not, however, be misunderstood. There are many acute diseases in 
which stimulants will be found safe and indeed indispensable reme- 
dies. The nutritive actions of the debilitated tissues may be so much 
enfeebled as to endanger life, while the irritation continues in the 
organs which constitute the seat of the disease. Here will a judici- 
ous employment of stimulants be necessary to arouse these nutritive 
operations to a sufficient degree of vigour to preserve them against 
destruction; they will also prove useful by exciting revulsion. But 
oven here the utmost caution must be observed. Every step we take 
involves a question of life and death, and an error of Judgment may 
compromit the salvation of our patient. 

Baltimore^ 1831. 
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Art. VIL Observations on the Bilious Remittent Fever, which pre- 
. vailed in Burke County, Georgia, during the Summer and Fall of 
1831. By A. C. Baldwin, M. D. 

In my remarks on the bilious remittent fever, which prevailed in 
Burke county, during the summer and fall of 1831, I shall confine 
myself to a description of the diseasb, as it appeared in that section 
of the county where I reside, and to a general summary of the treat- 
. ment which was adopted for its removal. The weather immediately 
- preceding its appearance was uncommonly wet, scarcely a day pass- 
ing without one or more showers of rain. As the rains diminished, 
and the \vater began to evaporate, cases of fever commenced making 
their appearance, and in a short time the disease spread rapidly over 
the country, tn many places entire families were attacked, and in 
my immediate neighbourhood, scarcely an individual escaped. A 
chill, preceded by languor and lassitude, as is common in all febrile 
affeetkins, and accompanied with an uneasiness in the head, generally 
gave the'first notice of an attack. The duration of the cold stage 
was various. With some it was scarcely perceptible, and disappeared 
in a short time; with others, so great was the oppression, character- 
istic of the disease, that reaction was retarded in its appearance, and 
a chilly sensation, alternating with feverishness, continued during 
tlic day. Many complained of having had two and three chills in 
twenty-four hours; and some asserted that their chill had con- 
tinued for several days. By opening a vein, a stop was put to 
these symptoms, the pulse, though before oppressed, became lull, 
hard, and bounding, and the second stage commenced. The skm 
was sallow, and the eyes presented a similar appearance. All 
complained of a bitter taste in the mouth, and an intolerable thirst 
was universally present. The tongue was covered with a dark brown 
fur; and there was a sense of weight at the pit of the stomach, ac- 
companied with nausea and occasional vomiting, the matter ejected 
consisting principally of green bile. Most persons complained of 
griping, and costiveness was a common attendant of the disorder. 
\There was a violent pain in the head and back, and occasionally a 
pain in the region of the liyer. The skin, generally speaking, was 
hot and dry. In a few cases copious sweats broke out without being 
productive of any apparent benefit, but on the contrary were of ma- 
nges. injury. Bleeding at the nose occurred occasionally, and was 
always followed by an alleviation of the disease. Delirium was 
. sometQne^ present, and some complained of troublesome dreams, 
though the mind in gendtal was but little affected during the con- 
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tinuance of the fever. The remission usually took place in the morn- 
ing, although the fever was in many instances as high in the morning 
as it was at any other period of the day. Among children convulsions 
were very common, and among them the disease proved more fatal 
than it did among adults. When neglected, or when the cure was 
entrusted to inefficient remedies, or when the sulphate of quinine 
was administered before the system had been properly reduced by 
evaqpating remedies, an enlargement of the spleen, and frequently 
to an enormous size, was the inevitable consequence. Felapses were 
very common, and were generally, and justly, attributed to too free 
an indulgence of the appetite, the desire for food being so great after 
a recovery, as to be almost unmanageable^ and from this cause only, 
many suilered two or three attacks of fever before the commencement 
of cold weather. 

In the early part of the summer, the fever was easily managed. 
An oppressed state of the system appeared to constitute the disease, 
and clearly pointed out the indication to be fulfilled. A single; bleed- 
ing, followed by a mercurial cathartic, and its operation hastened by 
a dose of salts or oil, frequently pnt a stop to the disorder, and the 
patient rapidly recovered. The beneficial effects of blood-letting 
were peculiarly obvious at this season of the year? a speedy restora- 
tion of strength, and a great alleviation of suffering, rapidly succeed- 
ing its employment. But as the season advanced, the disease put on 
a more obstinate character, and it became necessary to call in the aid 
of other remedies, and to push the bleeding and purging to a much 
greater extent, before the excitement was reduced, and the secre- 
tions and excretions restored to a more healthy condition. One, 
two, and even three bleedings were frequently required to relieve the 
vessels of the head, and to equalize excitement; and it was my com- 
mon practice to give ten, twenty, and sometimes thirty grains of ca- 
lomel at a dose, and to follow it in two or three hours with an ounce 
or more of castor oil, and to continue it daily until the alvine evacu- 
ations assumed a more healthy appearance, and ceased to be so pe- 
culiarly offensive. Nor did I ever have reason to doubt the propriety 
of the plan adopted; for as the bowels became unloaded, and the dis- 
charges assumed a more natural appearance, as they always did 
when enough medicine was taken to produce active purging, the fever 
proportionably diminished, and patients quickly became convalescent. 
When, from disgust, or any other cause, the oil could not be tal^en 
nor retained on the stomach, the Epsom salts, combined with senna, 
was substituted in its place, as an adjuvant to the calomel. &ut, in 
all cases where the oil could be retained, 1 gave it a decided prefer- 
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ence, and always believed it operated with more certainty, and was 
productive of more benefit, than any other article of the same class 
which I employed. Although calomel was administered with such 
freedom, salivation was seldom induced, nor was it in any case desired. 
Its occurrence 1 always looked upon as unfortunate, and to prevent 
it, as well as to assist in subduing excitement, hastened its operation 
by salts or oil. * 

The use of the lancet, and the free exhibition of purgatives, though 
.to be chieflytdepended on, and successful in a majority of cases, did 
-not in every instance produce the effect desired, and it became ne- 
cessary to call in the aid of other remedies in the management of 
some of the bore obstinate cases; and the well-known compound of 
nitre, tartar emetic, and calomel, proved of essential service, by re- 
laxing the skin and changing the character of the secretions. Eme- 
tics, though promising much, did not appear to suit the disease, and 
the stiiSulating practice was death. Blisters were not often required, 
and i^en used, they were applied for the relief of some local affec- 
tion. A^pain, accompanied with soreness in the region of the liver, 
which had not yielded to evacuating remedies, and for the removal 
of which, owing to other circumstances, it would not have been safe 
to have pushed the depleting plan to any greater extent, occasionally 
pointed out the necessity of a blister, and was relieved by its appli- 
cation. The same may be said of mustard plasters. They were some- 
times employed for tftc alleviation of gastric distress, and for that 
purpose proved highly beneficial. Yet their employment was not 
often required, as the nausea and \omiting were mere symptoms of 
the disease, and disappeared proportionably as the fever was sub- 
dued. Opium in any form appeared always to be productive of in- 
jury, and in my practice was in all cases forbidden. The first case 
which terminated unfavourably under my observation, appeared to 
have owed its unfortunate termination to the injudicious employment 
of this drug. It occurred in a child five or six years of age, who had 
taken a large dose of Bateman’s drops before 1 saw it, and at the 
time of my first visit, was stupified from its influence. The child 
died on the third day of my attendance, and during the time it sur- 
vived its head never was relieved. 

The excitement having been reduced, and the liver and bowels re- 
lieved, the fever disappeared, leaving behind nothing but debility, 
and the usual emaciation which follows all severe spells of illness. 
At thfe^particular time, the sulphate of quinine, administered in one 
grain djses^ three, four, and five times a day, in conjunction with a 
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mild and nutritious diet, aided by moderate exercise, proved of most 
essential benefit, the system gradually acquiring its accustomed 
vigour, and the usual plumpness of the body being restored in as short 
a time as could reasonably be expected. 

Of a large number of cases treated as above but two terminated 
unfavourably $ death in them appearing to have been produced by al- 
lowing the system to remain too long in a state of oppression; and 
had fassistance been called for earlier, and the evacuant and altera- 
tive plan of treatment been pushed to that extent, which, from expe- 
rience, had been found necessary in others, it is more than probable 
that these likewise might have been brought to a mere happy termi- 
nation. 

Burke County , Geo. Bee. 20M, 1831. 
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MEDICAL EDUCATION AND INSTITUTIONS. 

Art. VIII. An Account of the Ongi^t^ Progress^ and Present State 
of the Medical School of Paris. 

(Continued from Volume VlII. page 418.) 

In our preceding communications we presented to the readers of 
this Journal ^n historical account of the medical school of Paris, as 
well as an outline of its present organization, and promised to oner 
in subsequent assays a sketch of the plali of instruction adopted 
there, and the mode of electing professors. It is with the view of re- 
deeming this pledge that we have undertaken tlie present essay. Put 
before entering on the subject more particularly before us, we must 
be.allBw^d to say a few words on the building in which the lectures 
of the School of Medicine of that city are delivered. 

This pile was originally built for and occupied by the school of 
surgery. It was commenced in the year 1769, on the designs of the 
architect Gondouin, and completed seventeen years after. The 
srjiool of surgery having, in consequence of the law of the 18th ol 
August, 1792, been a])olished, the building was left unoccupied un- 
til 1794, when.it was transferred to the school of health, or medicine, 
which, as we have seen, was reorganized on the 14th Frimairc ol 
that year. It is a noble edifice of sibne, built in a quadrangular form 
and inclosing a large court of about sixty feet in depth and one hun- 
dred in breadth. Tlie front of the entire building, on tlie street, is 
nearly two hundred feet in extent. The wings or sides of the quad- 
rangle are united to each other in front by means of a peristyle con- 
sisting of four rows of Ionic columns, supporting a long covered gal- 
lery, in which is located a part of the anatomical museum of the fa- 
culty. The front of the transverse building at the bottom of the court, 
access to which is obtained by means of a passage situated in the 
centre of the colonnade and closed by an iron-grated door, is hand- 
somely ornamented with six fine Corinthian pillars, of rather large 
dimensions, and supporting a triangular pediment, on wdiich Berruer 
has sculptured the allegory of the union of theoretical and practical 
surge^. In this transverse building, which constitutes the main por- 
tion o fl^e edifice, is situated the large anatomical lecture room, or am- 
phitheatre. • On the walls^of this room, which forms the segment of a 
]^o. XVin.— Feb. 1832. 31 
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circle, and is disposed in a convenient manner, are found four medal- 
lions, containing portraits of J. Pitard, A. Pare, G. Mares chal, 
and J. D£ LA Peyronie, all of Avhom, as is probably k'nown to our. 
readers, were surgeons of great celebrity. The room is moreover or- 
namented with fresco paintings by Gibelin, and with busts of La- 
MARTiNiERE and of La Peyronie, by Lemoine. Upon the wall oppo- 
site the president’s or professor’s chair, is the following inscription: 

* “ Ad esedes liomihum prisca amphitheatra patebant; 

Ut longum discant vivere, nostra patent.” »• 

The room is sufficiently* spacious to accommodate twelve hundred 
students. Extensive as this may appear to those unacquainted with 
the medical school of Paris, it will doubtless cease to be regarded so, 
when it is stated that the students in that city far exceed that num- 
ber. Indeed, viewing the unprecedented size of the class, it may be 
affirmed with propriety that the room in question is too small; for 
though the students do not all attend the different lectures at the 
same time — though few of the lecturers generally attract a krge au- 
dience, and though, in consequence, the benches arc far from being 
always well filled, yet on some occasions the room is not only 
crowded to excess, but even a number of students are unable to gain 
admittance. In the council room, in which the faculty holds its 
meetings, and which is situated at the angle formed by the junction 
of the central building with one of the wings, tjiere are many busts of 
the most celebrated French anatomists and surgeons. But the chief 
ornament of this room consists of the famous painting of Girodet, re- 
presenting Hippocrates in the act of rejecting the presents of the 
king of Persia. The rest of the lower floor is laid out in offices and 
lecture rooms. 

On the upper floor of the left wing, as you enter, cs placed the li- 
brary of the faculty; while on the corresponding floor of the right 
wing, and in the covered gallery connecting the two side buildings, 
is located the museum. The former is composed of the books of the 
old faculty, of the Royal Society of Medicine, of the Royal Acade- 
my of Surgery, and of the old school of surgery. The collection thus, 
formed was enlarged by purchases made by the faculty, from its re- 
storation in 1794 to the moment of its suppression in 1823; and since 
that period by means of funds appropriated for that purpose by the 
university. The number of volumes at present amoufits to abqpt 
thirty thousand. The collection consists of works in the Greeks La- 
tin, Arabic, French, German, English, Italian, Spanish, and SCussiar. 
languages, principally on medicine and its accessory brancihes.* They 
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are well arranged and classed in the following order: 1st. Medicine' 
properly so-called. 2d. Surgery. 3d. Obstetrics. 4th. Natural 
'Philosophy. 5th. Chemistry. 6th. The difterent branches of na- 
tural history. Besides those on the preceding subjects, there arc some 
works in the various departments of Greek, Latin, and French lite- 
rature, books of travels and many other subjects having but an indi- 
rect relation with the science of medicine. The library likewise con- 
tains numerous manuscripts of ancient physicians of celebrity,, com- 
mentaries in the hand writing of the Deans of the old faculty ot medi- 
*cine, from 1324 to 1786, the archives of the Royal Society of Medicine, 
of the Royal Academy, and o*f the old school of Surgery. 

The library is opened three times a week during the hours of lec- 
tures— from Ig to 2. On these occasions, every one who wishes to 
read or consult any of the works contained there, is at liberty to ap- 
ply; but the books must be returned as soon as no longer wanted, and 
are never allowed to be taken out without special leave from the li- 
brarian. On the other days of the week, Sundays excepted, those 
only wKb have obtained a ticket from the librarian, are allowed to en- 
ter and make use of the books* only from 11 to 1 o’clock. They 
consist of the pupils of the Ecole Pratique and of candidates who have 
passed the fourth examination. On these days the library is thinly 
occupied, but on the public days the principal hall is usually filled 
with students and others. They observe the strictest silence and be- 
Jjave with great decStum. It is admitted that the hall in which the 
library is principally situated, though joined to several smaller rooms, 
one of which is made use of as the^oilice of the chief librarian, is too 
small to accommodate the number of volumes already collected, to- 
gether with those left to the establishment by M. Bidault de Vil- 
LiEus, as* well as the crowd of students who assemble there to make 
their respective\’esearches. Hence it has been decided, within a few 
years, to appropriate for the use of the library, independently of the 
rooms it now occupies, those in which the museum is placed, as soon 
as the latter is translated into the apartments which arc being pre- 
pared for it in the adjoining building. When this arrangement is ef- 
fectuated, there will be Suflicient space for displaying and classing in a 
desirable manner all the b(¥}ks; and it is to be hoped that suitable 
funds will be appropriated by the faculty, the university, or govern- 
ment, for the purpose of enlarging the collection, and of enriching 
it«by the purchase of medical works in living foreign languages — 
a department in which it is very deheient. It is to be hoped also, that 
fhe lefi’ne^ societies in France will be forced to present their publi- 
cations to this useful establishment, and that the professors of the 
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faculty, in order to set a good example, will no longer cefuse, as they 
have but too often done, to enlarge the collection with copies of their 
own works. It remains to remark, in reference to the subject before 
us, that this establishment is confided to the care of a chief librarian 
and of one or two assistants. The former, Dr. Macmahon, is the son 
oC an Irish gentleman, but a Frenchman by birth. He speaks the 
English language very fluently, and is extremely well read in medi- 
cine« But these are not his only claims to our regard, for we could 
with difliculty point out an individual who combines in a higher de- 
gree all the qualities of the perfect gentleman. Dr. Macmahon’s 
principal assistant is Dr. Bayle, the author of several works of consi- 
derable merit. He is one of the aggreges of the faculty, and a mem- 
ber of the board of editors. of the Revue Medicate. 

As regards the museum it will not be necessary to enter into many 
detu*ils, inasmuch as it is not in our power to say much in its favour. 
It occupies five rooms, one of which, situated in the covered gallery 
we have already alluded to, is very large. The preparations, lyhich 
consist of specimens of healthy and morbid anatomy, instrulhents of 
surgery and natural philosophy, and objects of natural history, are 
arranged in the following order; — 

The first or large hall contains all such preparations as arc neces- 
sary for illustrating the composition and structure of the human body 
in every possible point of view— bones of all sizes and of all ages, 
healthy and diseased — injections of arteries, veins, and lymphatics— 
preparations of myology, splanchnology, and the nervous centres and 
cords, in health and disease — wax models of various parts of the body 
in health — specimens of comparative anatomy — monstrous foetuses — 
mummies, &c. In the second room is found a fine collection of sur- 
gical instruments, new and old. The third room contains a tolerably 
full collection of wax preparations, representing various pathologi- 
cal changes in the tissues and organs, and a few of healthy parts. 
They were made by Pinson, Laumonier, Jules Ci.oquET, and Du- 
pont. In the same room are also found casts of the heads of the prin- 
cipal criminals executed within the precincts of the royal courts of 
Paris and Versailles^ the skulls of several df these individuals are* 
placed in the first room. • 

The fourth room contains a rich collection of articles of the mate- 
ria medica. The number of tliese amounts to upwards of seven hun- 
dred, and the specimens are for the most part good. The fifth roe^m 
contains the collection of instruments of natural philosophy usbd in 
the demonstrations of the professor of that branch. This ^abiiet, to 
which the public is not admitted, is said to be the best in Pari^. On 
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the whole it may be said, that the anatomical museum of the faculty^ 
though rich^in many departments, is rather deficient in preparations 
of morbid parts, and is not arranged and kept with that degree of 
neatness and cleanliness so desirable in establishments of the kind. In 
both these respects it is vastly inferior to the Hunterian and other 
museums of London. It is open for tlie public on Mondays, Wed- 
nesdays, and Fridays, from 10 to ^ o’clock. On Tuesdays, Thurs- 
days, and Saturdays, the pupils of the E cole* Pratique, as well^is the 
candidates for the first and second examinations, are alone admitted 
* from 10 to 1 o’clock. 

Of the other establishments connected with the school of medicine, 
we shall speak in detail in some future communication; but to what 
ha:, just been said relatively to the main edifice of the school, it will be 
proper to add, that in a contiguous building, the librarian, the dean, 
&.C. have apartments, furnished to them free of expense by the faculty, 
and in which they reside. 

Krom this digression we turn to the main object of the present ar- 
Ticle, c'Smmencing with the course of study, which the aspirant to the 
doctorate must go through. It is necessary to premise, that the fol- 
lowing remarks apply equally well to all the medical faculties of 
France. In order to be entitled to a diploma, the candidate must 
furnish certificates, proving that he has complied, prior to his com- 
mencing the study of medicine, with certain prerequisites; for ex- 
^.amplc, that he has Obtained the degrees of bachelor of letters and 
of bachelor of sciences. To receive the former, he must have been 
examined, and have been found cq/npetent on, the following branches: 
— Greek literature, Latin elo<{uence, Latin poetry, French eloquence, 
French poetry, philosophy, history of philosophy, ancient and modern 
history, ancient and modern geography. 

To obtain th^ second of these degrees — that of bachelor of sciences, 
the candidate must have answered in a satisfactory manner on 
mathematics, natural philosophy, chemistry, zoology, botany, and 
mineralogy. After obtaining those degrees, and presenting his cer- 
tificate of birth, the written authorization of his father, or if he be a 
minor, of his tutor or guardian, to his engaging in the pursuits of the 
medical profession, a certificate of correct and moral behaviour; after 
prpenting these, and furnishing a security, if his father or guardian do 
n(y^reside in the place, any individual may present himself with a view 
df commencing the study of medicine, and is admitted to take his first 
insclimon. These inscriptions consist in placing one’s name on a 
registler faept for that purpose, and receiving a certificate attesting the 
fact. . This ceremony is gone through every three months; and in 

. 31 * 
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order to be entitled to present himself as a candidate for the doctorate^ 
the student must have received sixteen inscriptions; from which it 
follows, that the term required by law for the prosecution of profes- 
sional studies, before the degree of doctor in medicine, or doctor 
in surgery is conferred, is four complete years; unless, however, 
these studies have been prosecuted in a secondary school. In such 
cases, the term required is six y€ars, and it is in the same way obli- 
gatory upon the student, previously to have obtained the degrees al- 
ready noticed — of bachelor of letters, and bachelor of sciences. 

Inscriptions received in one medical faculty are of equal value 
in all the other faculties of the kingdom, provided, however, they 
are accompanied with a certificate of correct behaviour, from the 
dean of the faculty, or from the academical council, wliere they 
have been received. The first inscription can only be taken out 
at the commencement of the scholastic year. The royal council 
authorizes it sometimes to be taken out in the quarter, com- 
mencing in January, when satisfactory reasons for not doing other- 
wise have been alleged by the student; but under no pretext is he 
allowed to commence his studies in the third quarter. The inscriptions 
must be taken out in regular succession; unless the reasons assigned 
for not doing so, are held satisfactory by the faculty. A student 
who takes out an inscription for one of his comrades, loses all his 
own. The inscriptions received as aspirant to the title of officer of 
health, either in a primary or secondary school,' are counted for the 
doctorate, provided the candidate presents, before the ISth, his 
diplomas of bachelor of sciences and bachelor of letters. But the 
diploma of officer of health is not admitted as a substitute for inscrip- 
tions in a faculty, if the studies required for obtaining said diploma 
have not been made in a primary or secondary school. Th6 courses 
of lectures given by medical societies cannot suppiy the place, in 
order to obtain inscriptions, of those given by legally established 
schools. Military surgeons of the second and third classes, who have 
been employed in the armies, can avail themselves of their services 
for the purpose of dispensing with the inscriptions; or if they have 
attended the medical lectures delivered in the military and naval 
hospitals of instruction, (but in no other hospital,) each of these years 
of study are received as equivalent for one spent in attendance or. a 
special school. If a young man, after taking out a certain number 
of inscriptions in a faculty, is called upon for his seiwices the 
army, he cannot, on his return, avail himself of the inscriptions allowed 
him gratuitously for those services, however numerous they mdy be, 
for any other purpose than to complete those he was in need of,, prior 
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to his departure. Students residing in cities where faculties of* 
medicine are established, cannot avail themselves of the studies 
'they have made in hospitals, with private teachers, or even in the 
school, without having taken out the inscriptions corresponding to 
the period of those studies, unless they can prove, by means of cer- 
tificates obtained from competent authorities, that it was impossible 
for them to comply with that regulation. Even under these circum- 
stances, only four inscriptions are allowed them. Nevertheless an 
exception iw made in favour of those pupils who, though placed in 
this predicament, have gained premiums in the faculties. 

In our last communication we stated, that the number of branches 
taught in the medical faculty of Paris amounted to sixteen. Unlike 
what occurs in^the medical schools on this side of the Atlantic, and, 
we believe, in the English and Scotish Universities; but in conformity 
with the plan pursued in Italy and Germany, the student is not at 
liberty, in France, to choose himself, the lectures he is to attend in 
each^year. A regular distribution of the courses, the number of these 
necessary for each student to attend, and the order in which they arc 
to be attended during each session, is fixed by the faculty, and 
publicly announced at the commencement of the scholastic year. To 
ensure the observance of this arrangement, each pupil receives a card, 
by which he is enabled to gain admittance to the lectures he is re- 
quired to attend. Yet, though this be the case, no student is actually 
forced to attend the ffectures, and all that he is really required to do, 
is to take out his inscriptions at tiie regular periods, and to go through 
the examinations in a creditable iqanner. If he docs that, he may 
abstain altogether from the lecture room, and seek his knowledge 
where he deems best. Some years ago an attempt was made to 
compel the class of each professor to attend him punctually, by call- 
ing over the rol> not less than twice a month. But this plan was soon 
abandoned; for the students, unwilling to submit to it, and determined 
to prevent its being put into operation, answered in full chorus to 
each name that was called, coughed, sneezed, and scraped their feet, 
so as to cover the voice of the professor. 

• The duration of the scholastic year is fixed at a meeting of the 
Yaculty, held prior to the opening of the course. The faculty decides 
omthe same occasion, on the days and hours at which the difierent 
pr^ssors will deliver their lectures. But whatever be the duration 
o^tn^ull session, the courses are divided into two sets— -the winter 
and %i)\mer courses. The former commences usually in the early 
part of November; the latter in the beginning of April, and continues 
until the end of August. The following will afford an idea of the 
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distribution of the courses during the winter and summer sessions of 
the four years of the studies, drawn up by an arrdte of the royal 
council, in 1820. 

First Year. — Anatomy, Physiology, Chemistry. — Sum-^ 
mer . — Medical Natural Philosophy, or Hygiene, Surgical Pathology, 
Botany. 

Second Y KAK.—TVinter. — Anatomy, Physiology, Operative Sur- 
gery.— iS'wmmcr. — Medical Natural Philosophy, or Hygiene, Phar- 
macy, Surgical Pathology, Surgical Clinic. 

Third Year. — Winter.— Maicna, Medica, Medical Clinic. — 
Summer . — Operative Surgery, Surgical Clinic, Medical Pathology. 

Fourth Year. — -Medical Clinic, History of Medicine. 
—Summer . — Surgical Pathology, Legal Medicine, Clinic at the 
Hospice de Perfection nement, Midwifery. 

Since the period at which this arrangement was made, some changes, 
occasioned by the organization of the school, have been effected in the 
distribution of the courses. The following list, showing the courses 
delivered in the winter and in the summer sessions, though not quite 
satisfactory, since it does not indicate the lectures that must be at- 
tended in each year by the student, is copied from the Almanach Ge- 
neral de Medecine, for 1830. 

Winter Lectures. — 1st, Anatomy; 2d, Physiology; 3d, Medical 
Chemistry; 4th, Surgical Pathology; 5th, Medical Pathology; 6th, 
Operative Surgery and Dressings; 7th, Surgical Clinic; 8th, Medical 
Clinic; 9th, Obstetric Clinic. 

Summer J^ectures. — 1st, Medical Natural Philosophy; 2d, Hy- 
giene; Sd, Medical Natural History; 4th, Midwifery; 5th, Surgical 
Pathology; 6th, Medical Pathology; 7th, Pharmacologia; 8th, Thera- 
peutics; 9th, Medical Jurisprudence; 10th, Surgical Clinic; 11th, 
Medical Clinic; 12th, Obstetric Clinic. 

From this it will be perceived that all the clinics, as well as 
medical and surgical pathology, are taught both in winter and 
summer. These double courses are not, however, obligatory in both 
seasons, but have been arranged in that way with a view to accom- 
modate those students who feel disposed to attend them during sum- 
mer instead of winter, and who have thereby more time to devote 
to anatomy and the other branches. ^ 

In old times three grades or titles were successively conferrer^ on 
the candidate for the high honours of the profession; these, grades 
were the baccalaureate, the license, and the doctorate, i^th of 
them was conferred after a fixed period of studies, and after paiKicular 
examinations and ceremonies; and before being raised to the doc- 
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.torate, it was of indispensable necessity for every individual to have 
passed throigh the two first. These grades were not conferred by 
the same authorities; those of bachelor and licentiate in medicine 
being obtained from the chancellor of the university, and that of doc- 
tor from the faculty of the school where the individual had prosecuted 
his studies. In the progress of time, however, this arrangement was 
modified, and the faculties assumefthe right of conferring all their 
honours; or more properly speaking, of recohimending those candi- 
dates theyfliought entitled to either of the grades we have mentioned 
to the chancellor; for to him devolved the exclusive privilege, in all 
cases, of conferring degrees. When the downfall of all the establish- 
ments of public instruction was effected by the early revolutionary 
governments, , the plan of which we have, just spoken, was necessa- 
rily abandoned; for, as wc shall have occasion to show in a more par* 
ticular manner at some future period, all practitioners of medicine 
being placed on the same level, and neither knowledge nor gradua- 
^ijygbeing any longer obligatory, the different grades in the profes- 
sion became useless, and were of course no longer sought after. So 
soon, however, as some order had been reestablished in the practice of 
medicine by the decrees of the convention, and the school had been 
reorganized, one grade, that of officer of health, was instituted, and 
it was only under the consular government of Napoleon, by the law 
of 10th March, 1803, that the doctorate, but the doctorate alone, 
..was again conferred— the officers of health, created by the same law, 
being a different order of physicians. By the decree of 1808 relative 
to the formation of the University, the old plan of the three grades 
was revived in the five faculties of which that establishment was com- 
posed. These grades, or titles, were conferred exclusively by those 
faculties' after public examinations and public acts. They did not 
confer the rankTor title of member of the university, but were requi- 
site before an individual could be entitled to that honour. Whether 
the plan was ever fairly put into execution or not, we have not the 
means of ascertaining; but we believe it maybe confidently affirmed, 
that for many years past, perhaps ever since the restoration, only 
‘^one grade, the doctorate, has been conferred. Such is the plan now 
[mrsued, though, as we shall see presently, this grade is obtained 
a\er several examinations, undergone at different, but fixed periods, 
inVie course of the studies. 

We on this subject we may be allowed to express the opinion, 
thalf tbA plan of conferring several degrees, at various periods of the 
%tudi(fe, oy;i those who aim at the high honours of the profession, was 
always found to be productive of the most advantageous conse- 
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quences; and it is impossible not to regret that it has been abandoned 
in France. By means of it the young man is brought frequently be- 
fore the professors who are the most proper — the only judges of his" 
capacity and acquirements. He is stimulated to study by the desire, 
not only of acquitting himself in a creditable manner in presence 
of his teachers, of the exercises required of him before he can obtain 
the desired degree, but also of possessing a diploma, and of being held 
in esteem by the mass *of his fellow students. Had the plan been per- 
severed in in France, these advantages could have been obtained 
without detriment to the profession, or to the sick in general; for the 
baccalaureate and license* need not, under any circumstances, confer 
the privileges appertaining to the doctorate — that of practicing; and 
the student would have attached as much importance to the title— 
would have sought after it with as much ardour — would have felt as 
much mortihed had he failed in obtaining it, as if it really conferred 
those privileges, particularly as he would have known that the honour 
to which, by obtaining it, he had been thus raised, was a stepping- 
stone to the highest in the profession. The inconveniences resufting 
from the abandonment of the plan in question, are, it is true, some- 
what obviated by the multiplicity of examinations, and the period 
at which these are held. But a title and diploma go a great way with 
a young man, particularly in France, and the circumstance of pass- 
ing through an examination will never excite much emulation unless 
success in that examination is to lead to some distinction. 

Unlike what took place before the revolution, medical and surgi- 
cal instruction is now obtained in the same school. There are two 
sets of doctors — those in medicine, and those in surgery. The stu- 
dies required for these two varieties of the same grade are precisely 
the same, and the only difference in the mode of reception consists 
in some modifications in one or two of the examinations — ^the exami- 
ners being apprized, in due time, of the intention of the candidate 
to obtain the one or other of those degrees. But of this we shall 
speak more in detail presently. 

We now pass to the subject of the examinations. Before present- 
ing himself to these the pupil must of course have complied with 
every prerequisite for graduation, and must in particular present tK'. 
diplomas of his degrees in letters and sciences. Nevertheless, office rs 
of health, who have served in the capacity of military surgeons/ as 
well as those who have taken out inscriptions in a secondary jir iipa 
military medical school prior to the 1st of January, 1823, are di^pelised 
with presenting the diploma of bachelor of sciences. Thq, decree oi 
master of arts obtained in a foreign university, cannot supply the 
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place of that of bachelor of letters. Pupils who on the 1st of Janu- 
ary, 1826, had more than one inscription, were allowed, until the 
1st of January, 1827, the choice between two modes of examination. 
Agreeably to the old mode, the pupil who had taken out sixteen in- 
scriptions was, at the expiration of the last quarter, allowed to offer 
himself as a candidate for the degree of doctor in medicine, on sub- 
mitting to five examinations and defi^nding a thesis. Anatomy and 
physiology constituted the subjects of the first examination; patho- 
logy and nq^ology of the second; materia medica, chemistry, and 
pharmacy of the third. At the fourth examination the candidate was 
tried on hygiene and medical jurisprudence*; while the fifth examina- 
tion was appropriated to the medical or surgical clinics, according as 
the candidate aspired to the degree of doctor of medicine or doctor 
of surgery. * 

Agreeably to the new mode, the subjects of the examinations are 
arranged in the following order: — 

Is^. Examination three months after the eighth inscription.~Me- 
TfMrtfWural History, Medical Natural Philosophy, Medical Che- 
mistry, and Pharmacologia. • 

2d; Examination three months after the tenth inscription. — Ana- 
tomy and Physiology. 

3d. Examination three months after the twelfth inscription.— Me- 
dical and Surgical Pathology. 

4th. ExaminationViree months after the fourteenth inscription . — 
Hygiene, Legal Medicine, Materia Medica and Therapeutics. 

5th. Examination three months after the sixteenth inscription . — 
Medical Clinic, Surgical Clinic, Midwifery. 

Candidates who have undergone the examinations of the eigiith, 
tenth, twelfth, fourteenth quarters, (trimestres,) are alone allowed to 
take out the ten A, twelfth, fourteenth, and sixteenth inscriptions. 

From the 1st of November, 1829, every candidate without excep- 
tion have been compelled to undergo their examinations agreeably to the 
preceding mode. These examinations are conducted by two professors 
and an aggrege. Each of them has an adjunct who supplies his place 
.in case of his being absent. The examinations take place for four 
^ndidates at one time, theit names being registered according to al- 
pr^betical order. They commence at one o’clock, and terminate at 
thr\e; so that each candidate is examined during half an hour, or 
diyri^^ten ftiinutes by each examiner. Whether the candidate be exa- 
mined ^a^reeably to the old or to the new mode, he is required to hand 
in, at t^e fifth examination, the details of six observations collected at 
the bed-si(fe of the sick. Of these, four at least must have been collect- 
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' ed in the clinics of the facultjy and their authenticity must be certi^ 
fied by the professor. Candidates for the degree of doctor in medicine 
present the histories of four cases of internal, and two of surgical dis- 
eases, while those who aspire to the degree of doctor in surgery, are 
required to furnish four of surgical, and two of internal diseases. 

The candidates are classed, for their examinations, agreeably to 
the date of their inscriptions, and under no pretext is the name of 
the examiners communicated to them beforehand^ 

For the examination on anatomy and physiology, thg candidate 
makes on the dead body an anatomical preparation previously desig- 
nated to him. On a subsequent day he answers to several anatomi- 
cal and physiological questions, having a bearing on th>j nature of 
the preparation he has made, and gives a demonstration on the ske- 
leton of the difterent parts of osteology. At the examination on ma- 
teria medica, cliemistry, and pharmacy, the candidate answers de- 
monstratively to the questions put to him on medicinal substances. 
The examination on internal and external pathology, (medical and 
surgical,) is conducted in Latin. It takes place at one sitting, 
same holds in respect to the examination on hygiene and legal medicine, 
in which the candidate is required to write the formula of a report 
on a subject proposed at the moment. 

At the examination on the clinics, questions' proposed beforehand 
are drawn out by lots, (tirees au sort.) They have reference to fixed 
and well-known practical cases. To these questions the candidate 
must answer in Latin and in writing. With this view he repairs to 
the school, at least three hours prior to the examination, and there 
prepares his answer without the assistance of any one. In presence of 
the examiners he answers viva voce, in Latin, to all questions which 
his own written answer may elicit. When the candidate aspires to 
the degree of doctor of medicine, a greater number pf medical than 
surgical questions are proposed to him at this examination. The re- 
verse is the case when he wishes to obtain the degree of doctor of 
surgery. Under these circumstances he is moreover obliged to per- 
form on the dead body all the operations required, in soft and hard 
parts, for the cure of the diseases which forn^ the object of the exa- 
mination. 

It occasionally happens that a candidate is found incompetent 0 i 
particular branches, and is required to attend to these for sor le 
time longer. In such case this extension of studies, and the ex<mj- 
nations consequent upon it, must always, unless by special, le^ve, 
take place in the same faculty. I 

When a candidate presents himself with the view 01 defend- 
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ing a thesis, after having undergone his examinations in another 

of the French faculties, the president and the examiners must be 
apprized of this circumstance. 

After expressing, by inscribing his name on a register kept for the 
purpose, his intention of defending his thesis, the candidate depo- 
sits the manuscript at the office of the administration, and the dean 
designates a president who examinees and signs it, and becomes re- 
sponsible for tlie principles and opinions it 'contains, in relati 4 )n to 
religion, ptblic order, and morals. If he considers the thesis suita- 
ble for forming the subject of the sixth examination, the president 
makes a report to that clfect.' Should this not be the case, his deci- 
sion is referred to the faculty, lie superintends the printing, signs 
the ]jroof sheejts of the essay, which cannot be distributed unless he 
certifies that all the formalities have, been complied with. Should 
a thesis, when distributed to the public, be found diffierent from 
what it was in the manuscript submitted to the examination of the 
jprogident, or should it have been printed before the manuscript had 
rcceiveil the sanction and signature of the latter, it would, together 
with the sixth examination, if "the latter had taken place, he an- 
nuUed, The candidate would be refused his diploma, and obliged, 
before obtaining it, to defend a thesis on another subject, alter a lapse 
of time fixed by the royal council; and that too, independently ofotlier 
academic punishments that may be incurred in consequence of any 
^objectionable princij^les contained in the printed thesis. 

The title ])age of the thesis must express the object of the author; 
whether he aspires to the doctoraJ:e in medicine or in surgery. No 
unpublished medical observation can be inserted in a thesis without the 
written approbation of the physician who has attended tlie patient. 
Tlie decfication of these essays, unless made to a parent, must be au- 
thorized by Ihcf person to whom it is addressed. In such cases also, 
the approbation of the faculty must be obtained. The candidate 
deposits a considerable number, (140,) of copies of bis thesis, which 
are distributed as follows: — 

To the University, 2 — Rector, 1 — General Inspectors, 2 — ^Royal 
' Academy of Medicine*, 1 — Faculties of Montpellier and Strasburgb, 
Royal Library, 1 — First Physician of the King, 1 — Professors, 
^ — Aggreges, 36 — Argumentation, 6 — Library of the School, 5 — 
Tmsurer^ 1 — Librarian, 1 — Conservators of the Cabinets, 1 — Chief 
ot tW Anatomical Works, 1 — Chief of the Chemical Laboratory, 1 
— /Cssibtant Librarian, 1— Assistant to the Conservator of tlie Cabi- 
net, { — IJissectors and Aids of Anatomy, 6 — Chief of Clinics, 3 — 

Nq. XVIIL— Feb. 1832. 32 
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Aid to the chemical department, 1— -Aid to the botanical department. 
Bureau, 5— Dresser, 1— Collection in Reserve, 35. 

The same individual is engaged for the printing of all the theses; 
the form of these, the number of lines in each page, and the quality 
of the paper, are designated by the faculty, in order to ensure regu- 
larity in the execution of the rules just mentioned, and similarity in 
ail the theses. 

The thesis is defended before the president of the board, several 
of the professors, and two aggreges. The act continuCis an hour. 
The president has no vote in the decision of the jury of examination, 
but may nevertheless take part in the deliberation. In case of an 
equal division of votes relative to the propriety of admitting the can- 
didate, the opinion of those in his favour is adopted. Every certifi- 
cate of capacity delivered by a faculty, must, before being converted 
into a diploma by the royal council, be approved by the rector, 
(whose office is filled at Paris by the dean,) and the certificate of ap- 
probation refers as much to the moral conduct as to the capaci^ of 
the candidate. The rector has consequently the right of refusing a 
diploma to one who does not merit “it. The diploma is given by the 
grand master, who may suspend the delivery of it, referring this act 
to the council of state. He may also compel the candidate to go 
through his examinations a second time. 

Doctors in medicine who wish to obtain the title of doctor in sur- 
gery, and vice versa, are required to sustain a Vifth examination, and 
defend a thesis on a surgical or medical subject, according to the 
nature of the degree they wish to obtain. They are at the same time 
obliged to pay one hundred francs for the fifth examination, one hun- 
dred and twenty francs for the sixth, or thesis, and one hundred 
francs for the seal of the university, making a total of three hundred 
and twenty francs. But a doctor in medicine is not allowed to 
present himself to the fifth examination for the doctorate in surgery, 
before having defended his thesis in medicine, and the examiners 
must be apprized of his intention, of obtaining the one or other of 
these degrees, in their letter of convocation. 

French physicians or surgeons who have gfaduated in foreign uni- 
versities, or military officers of health, •could formerly obtain wpA 
ease an exemption from the first four examinations. But since the^lst 
of January, 1815, this exemption is no longer allowed^ except by 
means of a special ordonnancc. By a decision of the faculty of 
Paris, dated 28th of February, 1822, studies made in foreign Countries 
have been assimilated to those made in the secondary* schbols of 
France, provided, however, they have been made in well know:n Uni- 
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versities, or in places ivhere it is ascertained, that a complete course' 
of medical instruction can be obtained. Nevertheless, physicians who 
have graduated out of France, occasionally obtain the above ex- 
emption, and even one from the fifth examination. In that case 
they are merely required to defend a thesis, and to pay two hundred 
and twenty francs — one hundred and twenty for the examination and 
one hqndred for the seal. They ma^ also obtain the two titles of doc- 
tor of medicine and doctor of surgery, by defending two theses and 
, paying foui^hundred and forty francs. 

Pupils who have given proofs of capacity in the old schools, 
agreeably to the established rules, and wKo wish to exchange their 
certificates of provisional reception for a diploma, are obliged to de- 
clare whether they wish that of doctor in medicine or doctor in sur- 
gery. They may then obtain it by paying five hundred francs. 

No one we presume will refuse to admit that the preceding regu- 
lations are wise and just; yet we cannot help thinking, that the pro- 
Jfessars at Paris have shown rather too exalted an opinion of their 
w^th,*5y assimilating studies made in foreign countries to those 
made in the secondary schools of France. Were this compliment 
levelled at our schools, or even at the English and Scotch schools, 
it would not be a matter of astonishment, because the quantum of 
instruction that may be derived in them is exceedingly limited when 
compared with that afforded in France. But it cannot prove very 
agreeable to the schools of Austria and Italy, where the course of 
studies required for graduation, and placed within the reach of stu- 
dents, is, to say the least of it, as^complete as at Paris itself. 

In terminating this account of the requisites for graduation, and of 
the regulations of the schools of Paris, it remains to state, 1st, that 
every maVk of disrespect towards the dean or any of the professors, 
is punished by tlie loss, on the part of the offender, of one or two in- 
scriptions, or more severely if deemed necessary, and that, should the 
ofience be repeated, it is punished by exclusion from the school dur- 
ing at least six months, or at most two years. 2d. That it is expressly 
forbidden to the students of a faculty, or of the various faculties of 
^he same or of different: orders, to form associations, without having 
Stained permission to thatiefiect from the authorities of the place, 
and apprised the rector of the circumstance. Sd. That students are also 
prohibited from acting or writing collectively, as if forming a legally 
constituted corporation or association. 4th. That every student who 
is ccAivicted of taking part, under any pretext whatsoever, in illegal 
dssemSlict^ in revolts, fights, &c. is erased from the register of the 
faculty ; his ticket of admission is at the same time withdrawn from him, 
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and he is prohibited from attending the lectures. 5th. That the 
price of medical education in France amounts to one thousand francs, 
independently of the* expenses of publication of the thesis. Of this 
sum, thirty francs are paid for each examination, except the sixth, (that 
of thesis,) for wliich is paid sixty-five francs. The rest, or seven hun- 
dred and eighty-livc francs, serve to defray the expenses of the sixteen 
inscriptions, for the first fifteen of which are paid fifty francs each, and 
for the sixteenth thirty-five francs. Besides these sums, one hundred 
francs arc charged for the seal of the diploma, and three fmnes for the 
use of the gown worn at the time of examinations, &c. 

Although the student may have paid for inscriptions at one of the 
secondary schools, he is obliged, if he wishes a diploma from one of 
the faculties, to pay the same sum demanded of other students who 
have not obtained such inscriptions. 

We have thus presented in as small a compass as possible, an out- 
line of the plan of medical instruction pursued in the three faculties 
of France, of the prerequisites for obtaining the title and rai^ of 
doctor of medicine and surgery, as well as the principal rules adopt- 
ed for the proper government of the* school. It will immediately be 
perceived, that many of the latter are of local interest, and only ap- 
plicable to the state of society, to the character of the youths, and the 
nature of the government of France. Notwithstanding this, however, 
we do not know that some of them might not be adopted with advan- 
tage elsewhere, and even in this country. Buf, w ithout insisting on 
the subject, we may be allowed to express the opinion, that the plan 
of instruction at present in operation in France, so far as regards the 
diversity of branches taught, the division of the studies in each year 
and each section of the full course, the number of the examinations, 
&c. is entitled to much commendation. We arc not prepared at pre- 
sent to inquire whether some improvements might nof^be made in that 
plan — whether some branches of minorvaluearenottauglit, while others 
of greater importance are not attended to; for the necessity of reform is 
generally admitted, and occupies still the attention of the government 
and of the profession at large. Y et such as it is, the plan in question is so 
far superior to that in force in our schools — the eftects of this superior! ty^^ 
are so evident to every one who has been able to make the comparison! 
between the graduates of both countries, and who is not biassed by pre- 
judice, that were we called upon for advice by a young man about com- 
mencing the study of medicine, and were we able to select the plate 
where he was to prosecute his studies, we would unhesitatingly^give 
the preference to the schools of France over those of our own^or of other 
countries, Germany excepted. Wc sincerely hope that the eyes of 
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our countrjrmen will, before many years have elapsed, be open oii 
this important matter, and that the necessary reforms will be made in 
the plan of instruction actually in force among us. In making these re- 
marks, it is far from our wish to disparage the merit, the learning, 
and the practical skill of American physicians. Indeed we are ourselves 
too much interested on this subject, to harbour such an intention. 
But l^t them be candid, and say ^rhether the greater part of the 
knowledge, theoretical and more particularly practical, whi<j|h the 
most distiilguishcd among them possess, has not been acquired since 
they graduated, and often at the expense of human life? Whether 
they are not now sensible of 'the imperfection of their medical educa- 
tion? With industry on the part of the young physician, the effects 
of this deficiency may be, and has fortunately been, often remedied. 
But we are all aware that this industry is unfortunately seldom the lot of 
graduates, and painful as the confession maybe, we are forced to admit, 
that flie majority of our young physicians, after they have received 
^ thejionours of the doctorate, do not study at all, or do so only in a 
iirsultory manner; — that they consequently remain very deficient in 
point of information, and hence wery inferior to the graduates of the 
schools of the European continent. 

As may have been perceived, medical education is only apparently 
cheap in France; for although lectures are delivered gratuitously, and 
the other expenses incident on the studies, as for dissection, &c. are 
but trifling, yet the iJlscriptioiis are expensive, and the amount paid for 
these, joined to the fees for examination and graduation, makes up a 
sum equal, or nearly so, to that \\Jiich a medical diploma costs in this 
country. It is true that the sum, if divided by four — the number 
of years required for the studies, would make only about three 
hundred* francs a year, (sixty dollars,) whereas the amount paid here 
for admission tifthe lectures, the expense of graduation, of dissection, 
of private instruction, without which a student can hardly get along 
with credit to himself, if divided by two— the number of years of at- 
tendance at the school required, would show a much larger annual dis- 
bursement. It is true also, that the expenses of living are much less in 
■ France, particularly at Montpellier and Stresburgh, than in our large 
Cities. Yet, notwithstanding all this, as the difierence of living four 
years instead of two, is to be taken into account, as the sum annually 
spent by the student there for his instruction and living, goes a great 
deal further than a much larger one with us; and as the whole amount 
is, therefore, (due regard being paid to this cause,) truly considerable, 
art justifiable in saying, that medical education is only apparently 
cheap in France. 


, 32 * 
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' This dearness of medical education in France, joined to the impossi' 
bility of practising medicine or surgery lawfully without a diploma*, and ' 
of getting admittance to the lectures without a ticket delivered only to 
regular students or to graduates, ensures in general, (for some improper 
subjects will creep in every where,) a bar against the admission in the 
profession, of individuals who are not of respectable parentage, and 
who are not likely to become usefbl to the community and an honour to 
the [p-ofession. Add to this, that in order to be entitled to take out 
an inscription, it is necessary, as we have seen, that ihe student 
should be a graduate in two other faculties. This of course cannot 
be done without some expense, and farther ensures in a powerful 
manner, the effects to which we have already adverted. No- 
thing in our opinion is more injurious than cheap medical schools, al- 
lowing, as they do, particularly when unrestrained by the necessity 
of classical education and long periods of study, many chances to 
the introduction into the profession of individuals, who ought from 
their standing in society and deficient education, to be excluded t^om 
the honours of the doctorate. Those who contributed in framingThe 
plan of studies adopted in France, were probably aware of these cir- 
cumstances. Had they not fixed a high price on instruction, or ra- 
ther on graduation, had they not required of the candidate degrees 
in other faculties, many would probably have been induced to study 
medicine — many would have obtained a diploma, and witli it have 
been entitled to practice, who were litter to tultivate the land or 
work at some trade. By adopting their present system, on the con- 
trary, they have in a great measure secured admission to those only 
whose pecuniary means have enabled them to receive a good educa- 
tion, by which the faculties of the mind are early exercised and 
strengthened, and will not only prevent them from starving in 
the early part of their professional career, but also* enable them to 
avoid the company of low and illiterate people, to mix with the more 
polished classes of society, and to govern themselves in their inter- 
course with the public generally, and with their fellow practitioners 
in particular, in accordance with the principles of sound morality and 
the feelings of amity and cordiality which are so strongly implanted 
in the bosom of every well-bred gentleman. Although we are willing 
to acknowledge that few men attain to eminence in the medical or 
in any other profession who have not their fortunes to make, we cannot 
help regarding pauper doctors — physicians belonging to the poorer and 
lower classes of the community, as a great nuisance, not only to the 
profession, but to the public at large; because, in consequqpcejif the'ir 
deficient education, they rarely acquire a sufficiently high standing, 
to obtain for them the advantages dejrived fromprofessioEal intercourse 
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with their mpre polished and b*etter instructed brethren, and because a’ 
man 'who on entering business is destitute of the means of support, or 
moves among the lower classes, is but too often induced, sometimes from 
sheer necessity and against his own inclination, at others, because he 
is undeterred by a sentiment of honour and a sense of the dignity of 
his calling, to make a trade of his profession — to endeavour to gain 
business by making low charges — to play the quack — and to caress 
and humour the whims of the public, in order to creep into notice. 
In our country we unfortunately see too many of these, not al- 
together on account of the cheapness of medical diplomas, for in 
some schools these are expertsivc; but owing to the facility of gradu- 
ation in them all, though principally to the liberty which every one 
enjoys, in some states, of practising medicine without having received 
a license, to that eftect, from competent authorities; — circumstances 
which induce many to tender their services as practitioners of medi- 
cine, “though deprived of the desirable degree of preliminary educa- 
tion, and sometimes without any medical or surgical instruction. Of 
tR'ese, dne out of a hundred may, by dint of industry, emerge through 
the crowd of nuUilies by whom Jie is surrounded, and acquire a me- 
rited reputation for learning and practical skill; he may also, by vir- 
tue of an innate sentiment of honour, correctness of deportment, and 
delicacy of feeling, gain the esteem and countenance of his brethren 
and of the respectable portion of the community; but the mass of such 
physicians will continue to grope in the dark, will never conduce to the 
improvement of their profession, but will become mere routine practi- 
tioners, and exercise their art, ip the great detriment of the public 
and to the discredit of the profession. 

We now pass to the subject of the professors of the medical facul- 
ties of France, and of the manner in which they are selected. Pre- 
vious to the fifst revolution, there was, w^e believe, but one order of 
professors in the various medical schools of the kingdom. These 
professors were appointed after a concours or public trial, by the king, 
on the presentation of the judges, who consisted of the chancellor, 
when there was one, (as at Montpellier, where the school of medicine 
• was held, though improperly, in the light of an university,) of the 
dean, and of a number of, the professors. The chancellor, who was 
the chief of the school, was appointed directly by the king, without 
the formality of a presentation. In those faculties, where there were 
no chancMlor, the duties of chief devolved on the dean, who was se- 
leot^d in the same way. 

• \Yheiy in 1794, the schools of Paris, Montpellier, and Strasburgh, 
which, like all the other establishments of the kind, had been abolished 
a few yearSi before, were reorganized, a professor and an adjunct were 
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'attached to each chair. In the progress of time, however, these ad- 
juncts became assimilated to the titulary professors. From this, it 
followed, that the number of these was doubled; and that, as the 
number of chairs was not increased, except at Paris, where a pro- 
fessorship of medical bibliography was created, there were, in fact, 
two professors for each chair. By the same law, (4th Dec. 1794,) 
the professors were directed to* be appointed by the committee of 
public instruction, on the presentation of the commission of public 
instruction. By the general law on that subject, dated 1 1 ^ Floreal, an 
X, (10th May, 1802,) it was directed that the professors should be 
nominated by government^ from among three candidates; the first of 
whom was presented by one of the classes of the Institute,' the second 
by the general inspectors of the studies, and the third by the profes- 
sors of the school. This arrangement continued in force until the 
period of the organization of the university by Napoleon, on the 17th of 
March, 1 808. By the decree of that date, it was ordered that,*at the 
first formation of that gigantic establishment, the grand master should 
nominate to all the chairs in each of the faculties; but that afsubse- 
quent periods all vacancies occurring in them, should be filled by in- 
dividuals selected after a public concours. 

Shortly before the return of Napoleon from Elba, on the 17th of 
Febiuary, 1815, a royal ordonnance, based on the report of a commis- 
sion appointed by government to inquire into the state of the instruction 
imparted in the medical scliools of France, and* to suggest the modi- 
iicalions required in those establishments, appeared in the Moniteur 
and Bulletin des Loix, by which (he concours was 4 ibolished in the 
faculty of medicine of Paris. By this same ordonnance, it was or- 
dered, that the professors should henceforward be selected from 
among four candidates, two of whom were presented for that purpose 
by the faculty, the other two by the academical council. But this 
arbitrary change was not eficcted without eliciting an expression of 
disapprobation on the part of the entire faculties of Montpellier and 
Strasburgh, which, in conjunction with the dean of the faculty of 
law, and several individual professors attached to the medical fa- 
culty of Paris, defended courageously the mode by concours. On^ 
the 30th of March of the same year, this ordonnance was annulled by 
an imperial decree, and the university was reestablished on the same 
footing as prior to the restoration of the Bourbons. But this decree 
in its turn, was repealed, and the ordonnance of 17th of Februaiy, 
1815, was reinforced in what relates to the subjects in question, by a 
royal decision, dated February, 1816. ? 

By the ordonnances of November, 1822, and Februaiy, )82S, 
which efiected the dissolution of the pld faculfy, and the re 6 rgani 2 ui- 
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tion of the sphool of Paris; and by subsequent ordonnances, ivhich 
occasioned similar changes in the schools of Montpellier and Stras- 
burgh, anew arrangement was made in the board of teachers attached 
to these establishments, and in the mode of nominating them. This 
arrangement consisted in appointing two seta of teachers — professors 
properly so called, and aggreges, or adjiincts- 

Th^niode of election by concouri was rejected for the former; but 
admitted for the latter. This occasioned at the time, and for ^long 
, period afte^ much discontent among the members of the profession, 
and the medical journals were clamorous in their demands for the 
readoption of the concours for the selection of the professors them- 
selves. 

While on tl^is subject, we may be allowed to express the opinion, 
that the method of choosing a professor by concours, presents many 
advantages oyer the other, or that by presentation, but is not itself 
free from disadvantages. An individual, who is aware that he is to 
^app«ar before a large and enlightened assembly, and that he must 
there answer to all questions put to him by judges appointed for that 
purpose; that this severe trial isio be repeated several times, and m 
various ways; and that the subjects on which he is to be examined are 
diversified in their nature; that independently of his examiners, a 
large concourse of individuals will judge of his capacity; such an in- 
dividual, we say, will take very good care not to present himself, 
.unless well qualified on all the branches on which he is to be ex- 
amined. This proves a source of emulation to all those who aspire 
to the honour of the office to be filled, and the persons who make the 
final selection of the professor, are certain of choosing among men 
who are qualified, and have given public proofs of their capacity 
and learning. Add to this, that a bar is put to every thing like 
favouritism; siifte the government, if it retains the power of the final 
decision, can only chose among the most distinguished of the candi- 
dates, and must, unless it tramples on every principle of justice, be 
guided in its selection by the opinion of the judges. The method of 
selecting on simple presentation offers none of these advantages, 
inasmuch as the candidates may often have given no public proof of 
capacity, and the choice may be made merely to gratify private feel- 
ings, or reward private services, and not in consequence of a decided 
superiority on the part of the successful candidate. 

•Indeed, we shall not be easily induced to believe with Dr. Johnston, 
thartke voice of the public, and the wish of supporting character, will 
act sttfficksntly in preventing this abuse, (nomination of unqualified 
persons by interest and favour,) from being carried too far; ‘‘ and that 
it is to be supposed that, in general, the council of instruction is too 
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enlightenedy and too anxious to obtain the good opinion of. the country, 
to allow, in many cases, power to triumph over merit.” The appoint- 
ments in 182S, of seven or eight professors, totally unqualified for 
fulfilling the duties of the responsible offices to which they were thus 
raised, is a sufficient proof of the disadvantage of the method by simple 
presentation. Nor is it to be supposed that such an occurrence, 
though happening at the time of ihe reorganization of the school, was 
not to be apprehended afterwards^ for no effectual bar to a repetition 
of it was established, and there is little doubt that had th& plan then 
adopted, continued in operation, the selection of improper individuals 
would have frequently happened — a circumstance which could not 
have resulted from the mode of selecting after a public concours. 

Even in admitting that such eilects were not to be feared from the 
method by presentation, and that those entrusted with the duty of pre- 
senting candidates, might always have been guided by principles of 
justice, it may be doubted whether they could always have had it in 
their power to discover among numerous competitors, such individuals^ 
as possessed all the qualifications requisite in a professor,*^ that 
they themselves would have been competent to decide on candidates 
to teach branches totally different in their nature from those entrusted 
to them. How, for example, could a professor of midwifery decide on 
the qualifications of a chemist, of a botanist, &c.? 

The concours is certainly more efficacious than this method, because 
every candidate gives a public specimen of his qualifications, of his 
learning, eloquence, talents in imparting his knowledge, &c. and be- 
cause a narrow field is offered for tjie operation of intrigue, coteries, 
personal antipathies, and partialities. 11 a I’avantage de mettre au 
jour dcs talens qui peut-etre seraient demeures inconnus; il fait dis- 
tinguer surtout les qualitcs les plus necessaires k un professeur; la 
nettet^ dans I’exposition, cette chaleur d’elocution qni s’empare des 
etudians, qui les attache a la science.” The concours is, for the same 
reasons, superior to the mode of nomination by the directors, or 
trustees of a school^ for these are not generally members of the 
profession, and cannot, therefore, judge of the qualifications of indi- 
viduals destined to teach one of the branches of that profession. They^. 
must rely on the opinion of the public, and we know that the public 
pronounce individuals to be great physicians, who are possessed of the 
slenderest talents and acquirements, and who would, therefore, make 
but poor professors; or they must rely on the opinion of the members 
of the faculty, or of physicians generally. But in the first case,'* the 
disadvantages and difficulties to which we have alluded when peak- 
ing of the mode by presentation^ would inevitably result — in the 
secoady men too advanced in age would be regarded as'the fittest; for 
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fewph3r8iciai}8 would feel sufficiently free from jealously and antipathy' 
to recommend for so high a Nation, individuals younger than them- 
selves, or even of their own standing— there being, in general, a dis- 
position in the elderly members of the profession to look down with 
a sort of contempt on their younger brethren, without appearing to 
be aware of the fact, that all improvements in the science have been 
effect^ by physicians in the prime of life, and that the best professors 
are to be sought among the enthusiastic, zealous, active — in pther 
words, ne^r among the old. 

But as we have said, the mode of electing by concours is not free 
from some disadvantages; the principal of which is, that individuals 
of slender talents, but who possess considerable firmness and com- 
posure, and ^ ready mode of answering questions — in a word, 
who are endowed by nature with a good share of impudence, 
will often show to much greater advantage in a public examination, 
than persons of ten times more talents, but who are timid and 
diffident of their own powers. Another disadvantage results from 
the natural unwillingness of persons who have already secured 
some reputation and fame, by dheir writings or intercourse with 
society, to enter into competition with younger, less learned, but 
more active and ready individuals, and thereby run the risk of 
losing both. Some disadvantage may also arise from the par- 
tiality of judges; but it is easy to guard against this by rendering tlie 
concours public, and' composing the jury, which ought to be in part 
selected by the candidates themselves, not only of professors of the 
faculties, but of a certain number pf physicians not attached to the 
latter. On the whole, however, neither this disadvantage, nor the 
others to which we have alluded, can be compared with those pre- 
sented by the other methods. 

But we returA from this digression. If after the reorganization of 
the schools, the advantages of the concours were not enjoyed, the disad- 
vantages of the mode by presentation, were in some measure ob- 
viated by the fact, that after the first nominations, in virtue of which 
so many unqualified individuals got admittance into the school of 
■Jtaris, professors were* chosen only from among the aggr^ges, who, 
as we have seen, were appointed after a public concours. 

Such being the case in regard to these aggreges, and the organiza- 
tion of this body of subordinate professors being rather complicated, 
aittt without a parallel in any school with which we are acquainted, 
we shall doubtless be excused for dwelling a few moments on the 
subjeci. After doing this, we shall present an outline of the changes 
that h^ve been effected in the mode of selecting professors since the 



374 Medical School of Paris. 

revolution of July, 1830, and terminate with some remarks on the 
body of professors, their pay, and the duties assigned to them.’ 

At the period of the formation of the new school, at Paris, in 18^3, 
twenty-four aggreges were appointed by government. But the full 
number of these attached to the school amounted to thirty-six; the 
twelve additional ones, whose duties were to commence three years 
after, being directed by the ordbnnance of the 2d of FebriAry^ 1823, 
to be elected by contours^ before the completion of the first scholas- 
tic ;^ear. In virtue of this decision they were chosen on the 19th of 
November, 1823, and definitively nominated in July of the next 
year. Those first appointed were divided into three sections, each 
section being subdivided, as we shall see presently, into several se- 
ries. The whole body was divided into three classes: 1st. The sta- 
giaires^ comprising those lately elected, who during three years were 
not called upon to perform any duty. 2d. JJggregh cn exercise^ 
or those who performed duty, or were liable to be called upon for 
that purpose — to supply the place of a professor — take part in the 
examinations, &c. Their period of duty extended to sixyears-^one-half 
of their number being renewed eve^vy tlirce years. The third class 
comprised an unlimited number of aggregh — all those who had be- 
come /rec, after pas.sing through the two first grades, denominated in 
French le stage and Pexercise. At the period of the first formation of 
the school, the twenty-four aggreges wlio were then appointed were 
directed to enter forthwith on duty, eii exercise^ and it was directed 
that one-half of their number, whose names would be drawn by lot, 
should be renewed at the expiration of three years. It was further 
ordered, that the subsequent renewals should be effected in such a 
way, that at each of them twelve new aggreges would be elected and 
enter the stage, twelve would be ready to perform duty, passeraient en 
exercise, and twelve would become/ree. The aggreges of the three 
classes had equal and the exclusive rigiit of becoming candidates for 
any vacant chair in the faculty. The aggregh cn exercise were di- 
vided into three sections — 1st, medicine; 2d, surgery; 3d, acces- 
sory sciences. The first of these comprehended ten — namely, two 
for pathology, one for hygiene, one for therapeutics, four for the clir, 
nics, one for legal medicine, and one \vithout any special branch. 
The section of surgery was composed of eight aggreges — pathology 
two, operations and dressings one, clinics three, midwifery one, mid- 
wifery clinic one. The section of the accessory sciences consisted of 
of whom one was attached to anatomy, one to physiology, one 
to medical natural philosophy, one to chemistry, one to u^cdiical na- 
tural history, and one to pharmacologia. It results, therefore, that 
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every three yjears, five aggreges for the first section, four for tlic se- 
cond, 'and three for the third were elected, unless some promotion to 
a professor’s chair took place from among the aggregh en exercise^ in 
which case the vacancy thus occasioned was filled by the election 
of an additional aggregc. 

The aggreges were alone allowed to deliver private lectures. This 
privilege was enjoyed by the three Classes, the stagiaires^ those cn 
exercise^ and the free; and no authority could 'deprive them of it^ cx- 
, cept by virtue of a decision of the council of the university. \Vc have 
said that after the first formation of the school, the situation of ag- 
► grege could only be obtained after a concourse to this it is necessary 
to add, that the grand master of the university still retained the 
power of givir^, with the approbation of the faculty, of the council 
of the academy, and of the royal council, the title of free aggri^e to 
doctors in medicine or surgery, who had attained the fortieth year 
of their age, and who had distinguished themselves by their writings 
or by their success in the profession. The number of those could not, 
however,*exceed ten, and they only enjoyed the privilege of becoming 
■ candidates for the chairs of clinic* The aggreges received no regular 
salary, but were paid whenever called upon to perform duty in the 
richool. Those who were required to lecture for a professor, obtain- 
ed from the latter a sum equivalent to one-half the regular salary re- 
ceived by him, during^the time they performed duty; as well as half of 
, examination fees, &c. 

The followingis an account of the regulations ofthe concours. Three 
months before the opening of the latter, which was announced in the 
public prints, the aspirant, who was required to be a Frenchman by 
birth, and to have attained the twenty-fifth year of his age, caused 
his name to be inscribed at the bureau of the faculty, depositing there 
at the same time* 1st, his diploma of doctor in medicine or surgery; 
2d, his certificate of birth; Sd, a certificate of good conduct and good 
morals, signed by the mayor and confirmed by the prefect of the de- 
partment; 4th, a certificate signed by three doctofs and countersigned 
by the rector, attesting that he had not been instrumental in circulating 
addresses on the public foads, &c. and had not sold secret remedies. 

A few candidates, (not met'e than three for each concours,) were 
dispensed, by the grand master with the advice of the faculty in which 
the concours was held, or of that in which they had obtained their de- 
grefti, with being of the age required. Two months before the open- 
in of 'the concours, the list of candidates was temporarily closed at 
a mcetiag ot the faculty, and forwarded to the grand master of the 
university. The royal council, after investigating the claims of each 
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’ candidate, closed the list definitively and forwarded it to the dean, who 
two weeks before the commencement of the examinations, gave no- 
tice to the candidates of their being admitted to take part in these. 
The board of examiners was composed of at least seven members and 
a president, who had the casting vote in case of an equal division. 
They were all named by the minister of public instruction. Some of 
the judges could be chosen front among physicians not attached to 
the faculty; but there was always required to be a majority of pro- 
fessors. Three judges were appointed to supply the p.ace of the 
others in case of absence from sickness or other causes. Five judges, 
independently of the president, could’ pronounce in regard to the 
merits of an aggrege, and to his claim to election, or the reverse. The 
names of the candidates were called over on the day and at the hour 
fixed upon for the concours; those who were absent at that time being 
excluded from the examinations. The candidates could reject any of 
the judges, but were obliged at the same time to state their reasons 
for doing so; the remainder of the judges being authorized in pro- 
nouncing whether or not the reasons assigned were of sufficient 
weight to justify the rejection. In case the decision of the board was 
unfavourable to the candidate, he could still appeal to the royal council. 
Two relatives of the candidate, uncles, brothers, or first cousins, 
could not sit as judges or supplementaries at the same concours. 
The rank among the candidates was determined by the priority of 
their admission to the honours of the doctorate. 

The concours was divided into three parts. 1st. Medicine. 2d. 
Surgery. 3d. Accessory sciences. The principal exercises had refer- 
ence to these three objects, and the candidates were accordingly di- 
vided into three series. When the interest of the school required it, 
the royal council, at the request of the faculty, established special 
exercises for each of the accessory sciences. 

Each part of the concours was composed of three exercises. 1st. A 
written composition. 2d. An oral lessoii. Sd. A thesis. 

Of the written coimposi/ion.— Three questions prepared by the 
judges were thrown into an urn, from which the oldest candidate 
drew out the one to be proposed. This bein^done, all the candidates, 
were shut up in a room, under the superintendance of two of the 
judges, and were there required to compose a dissertation in Latin on 
the subject stated in the question proposed. After a period of from five 
to eight hours, during which they were not allowed to communicate 
with any one, or consult any books, they deposited their composiiions, 
to which they previously affixed their signature, into a box, wniph the 
president sealed up. This first exercise was not public. .Those 
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that followed took place in the lecture room and in presence of all* 
who -were willing to attend. 

Of the Oral lesson . — The judges designated as many subjects as 
there were candidates. Each of these drew one of the subjects, and 
prepared upon it a lecture of three-quarters of an hour in duration, and 
for the composition of which he was allowed three full days. During 
the l(^ture only simple notes could^be made use of. Several of these 
lectures occupied the attention of the judges during each sitting, 
which last%d three hours. After this exercise of the oral lesson, the 
written compositions were read out by their respective authors. 

Of the thesis - — The judges designated as many subjects as there 
were candidates; each of whom drew one on which he was obliged to 
compose, and^ print at his own expense, a thesis in Latin. Of this 
thesis, ten copies were sent to the grand master, and one to eacli of 
the judges and candidates three days prior to its defence. This took 
place only after an interval of twelve days from the moment the sub- 
jeots were distributed. The argumentation was conducted in Latin 
among the candidates. The three hours which this exercise occu- 
pied were divided in such a way, that each candidate discussed the 
subject during at least half an hour, and never more than one hour. 
If the candidates were numerous, only six were allowed at one time 
to take part in the discussion. If, on the contrary, there was not a 
sufficient number of them to occupy the three hours, the president 
designated some of Ihc judges, or the dean, to argue with the candi- 
dates. When the argumentation took place among the latter, it al- 
ways commenced with the one w^o was to defend his thesis imme- 
diately after. In this argumentation the disputants could attack the 
principles developed in the thesis—the solutions which the author had 
offered to the questions proposed. They could likewise propose other 
questions on tlie subject of the thesis, and combat the answers given 
by the defendant. 

Within twenty-four hours subsequent to the last sitting of the con- 
cours, the judges assembled, and elected, by a secret ballot, and by 
a majority of the whole, those they considered entitled to preference. 
The minutes of the operations of the coacours, after being signed by 
ill the judges, were forwarded to the grand master. The nomina- 
tions might be impugned by the unsuccessful candidates, but only on 
the ground of a violation of the prescribed forms. These appeals were 
addressed *to the grand master, judged by the royal council, and 
coukl.not be received after the tenth day following the termination 
tkf thejeonf ours; one day more being allowed for every twenty leagues, 
(tea myriametres,) from the place where the faculty was situated. 
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The final nomination of the candidate did not take place before the 
expiration of this term, or the rejection of the appeals, (reclama- 
tions.) Whenever the nomination was annulled, the concours was 
gone over once more, but only among the same candidates. 

It is from among the aggreges, and from them alone, that the profes- 
sors were selected by the grand master — the choice being made out of 
six candidates, three of wlioni w^ere presented by the assembly of the 
faculty, and three by the academic council. In these presentations 
the professors and aggreges of the other medical facultie&if the king- 
dom might be included. 

It has already been remarked, that the disadvantages of the me- 
thod of appointing professors oi\ presentation was somewhat obviated 
by selecting tliem only from among the aggreges, who were obliged be- 
fore obtaining this situation to pass through the ordeal of a concours. 
These disadvantages were not all obviated, however, for as only very 
young men, wlio are as ill-suited as old men to undertake the respon- 
sible office of public teachers, were likely to feel disposed to suWit 
to these public trials, the selection of professors would almost inva- 
riably have been made from among .the junior members of the profes- 
sion unless vacancies had not occurred soon in the faculties, and the 
aggreges had thereby had time to advance in age. I'hc other alternar 
tive w^ould have been in case of a vacancy in a chair of clinic, to se- 
lect one of the aggreges who had been elected without the formality 
of the concours, by virtue of the right vested to tnat eftect in the grand 
master of the universit}^ But in that case the advantages of the con- 
cours would have been aniiulicd; for if some individual could be ap- 
pointed to a professorsliip without undergoing the trials of a public con- 
cours, where was the necessity of requiring these trials of others? But 
as every three years an addition was made to the number -of these 
subordinate professors, there would always havcbce;i a large number 
of young candidates for every vacancy that occurred in the facul- 
ties, and intrigue, iniluential protection, and a thousand other causes, 
might have induced the faculty in which such vacancy occurred, as 
w'ell as the academic council, to present, and the government to 
select one of them in preference to an older, 'and more experienced, 
and more worthy competitor. It might also have happened, and <123 
actually happen, on several occasions, as in the appointment of M. 
CiiuvEiLiiiER, to supply the vacancy occawsioned by the death of 
Beclard, and of M. Moreau as successor of Desormeai^x, 
that with a view to please the government, the faculty or the ^acade- 
mic council would place at the head of the list of presentation tfn 
individual agreeable to the former, and thus give an apparent sane- 
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tion to the preference of him over more deserving candidates. This 
circUmstancp was particularly to be feared at an early period after 
the reorganization of the schools; since the majority of the members 
of the faculties were mere tools in the hands of government, and the 
greater number of aggreges had been appointed directly by the lat- 
ter, and were, with some exceptions, less distinguished for talents 
than ^r subserviency to the ruling power and to the priesthood. 

Physicians who had attained a certain degree of eminence as practi- 
tioners, wl^ had acquired considerable reputation by their writings, or 
as lecturers, could not feel disposed to enter in competition with young 
men at a minor concours, who, nevertheless, might have made excel- 
lent professors, and would willingly have gone through all the exer- 
cises of a congours opened for the purposp of supplying a vacancy in 
a faculty, and particularly if they had had to compete with men of 
equal standing with themselves. Indeed, the establishment of the ag- 
greges, with the privileges accorded to them, at the same time that it 
waa unjust, led to great disadvantages, for it not only prevented the 
pfiysicians to whom we here allude from delivering private courses of 
lectures — from acquiring the haWt of teaching as well as obtaining re- 
nown and profit — and from beingUvSeful to students; but prevented them 
from ever becoming candidates to a chair in the faculties; while it ac- 
corded these privileges, at the first formation of the schools, to some 
individuals unknown as writers, lecturers, or even as practitioners. 
The monopoly, therefore, remained for some time, agreeably to the plan 
adopted, in the hands of a few who in the commencement had all been 
appointed by government; and the nominations to vacant chairs was 
sure to be made from among these, until no more of them remained to be 
promoted. On the whole then, we believe that the old plan of electing 
professofs themselves by concours is the best that can be devised — 
far preferable to the one adopteil in 1815, and even to the one 
substituted in 1823. 

From the preceding account of the manner of conducting the con- 
cours — of the different exercises to which the candidates were ob- 
liged to submit, it will be perceived that it was not the easiest thing 
• in the world to become an aggregc — that it required much prepara- 
tion, and was well calculated to excite emulation. The consequence 
of this was, that the greater number of these aggreges were men of 
talents and information, and would one day have become compe- 
tefit to the task of assuming, with credit to themselves, and advan- 
tagefto the school, the duties of a professorship. The exceptions to 
this wire found principally among those who at the period of the or- 
ganization of the schools were appointed without a concours^ and had 

33 * 



380 Medical School of Paris. 

obtained the situation through means of protection and intrigue. The 
result in question would have been greatly enhanced by the training 
they underwent during the period of the exercise. Nothing can wc be- 
lieve point out more forcibly the excellence of the plan and method 
of instruction pursued in the schools of France, than the fact that 
young men recently from the bcnclies of tlic lecture rooms can place 
themselves on the list of cajididates, and go through the whole of the 
exerrdses with considerable aplomb^ and often with success. We fear 
that a similar result would not often be obtained in our medfeal schools, 
from which young graduates issue with a comparatively small stock 
of theoretical, and generally without tlie least practical knowledge, 
(ylever as many of the members of the profession in. America become 
as practitioners after a fe\\r years attendance on the sick, we are in- 
clined to think that few among them would acquit themselves with 
honour of tlie arduous duties to which the aijirreites of France were 
subjected. The medical education obtained in this country is too su- 
perficial, and in general our habits of study are too desultory, tc/ al- 
low us to look forwards for any other results. We cannot help think- 
ing that our schools, and even the science of medicine among us, 
M’ould be much improved were a number of aggreges or adjuncts to 
be appointed, and were the selection of profes^sors to be made from 
among them. So far wc have nothing of tim sort, and if we mistake 
not, the few adjunct professorships in our schools give no additional 
claim to the cliair when the latter becomes vacant. But as things 
now stand the arrangement is perhaps the most proper, as these situ- 
ations arc obtained, not after public trials, but through protection and 
favouritism. Some private associations of lecturers in our country are 
viewed by many as the legitimate nursery of professors. But we con- 
tidently hope, that those who have charge of nominations will never 
regard the subject in this light. It would be cncour^iging monopoly, 
since the vacancies occurring in these institutions are filled, not after 
a concours^ where all, physicians would be admitted as candidates, but 
by a simple appointment made by the existing members. The whole 
power is placed in the hands of a few individuals who are likely to be 
guided in the choice of their future colleague,' more by friendly feeb 
ing|s and interest, than by the consideration of talents. Whenever the 
chance of admission is not equal for all, the pretensions of these in- 
stitutions, of being the source whence professors are to be obtained, 
should be discountenanced, for if once admitted, it might establish 
claims, or confirm pretensions, that might hereafter be productive of 
incalculable mischief, and even transfer the right of appointment 
from its legitimate source to others, or at least render it a nullity. 
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Important^ however, as we may regard the addition of those aggreges 
to the regular members of the medical faculties of France, and their 
election after a public concours, viewing the mode in which profes- 
sors themselves were elected, we do not wish to be understood as 
bestowing praise on every detail of the organization ot that body. 
There was indeed a point in which it w'ould ultimately ha\e failed, 
and which would have tended to defeat the object for wliich they 
were instituted. It has already been stated, that twelve new aggiyges 
were adde^ every three years to the number already existing. Be- 
sides this, all the vacancies occurring, either in consequence of death, 
resignation, &c. were immediately filled up at a new concoura. It 
resulted as a natural consequence of this circumstance, lliat in the 
course of soin^ years, the number of aggreges would have been very 
considerable, and that, if some modification to the plan in force Iiad not 
been adopted, the number would have embraced all the physicians of 
the cities where the faculties arc located, or at least all those who 
felt^disposcd to aspire to cither the honour of the aggregation,, or of 
a professorship. Under these circumstances, tlie chance jiossesscd 
by each, of being chosen to fill awacancy in the faculty, wM)uld have 
been no greater than that enjoyed before by the members of the pro- 
fession generally; since, instead of choosing among a ]>nvileged few, 
the faculties, the academic councils, and the government, would have 
had to make a choice from among tlie privileged all. This choice 
would then often have been just as much the result of intrigue and 
management, as if the candidate had been selected from the mass of 
the physicians within the precincts^of the academy^ and the other pri- 
vileges attached to the situation would have ceased to be of any ad- 
vantage, since they wuiuld have been enjoyed by all. In tine, things 
would haVc been just as if there had been no aggreges; except, how- 
ever, that to bfccoine a professor, it would have been necessary 
to pass through two ordeals — the concours, and the presenlation, 
instead of one as formerly. We suspect also, that occasionally 
’ fewer applicants would have appeared than there were ])laces to be 
filled, and tliat the severity of the exercises would have been neces- 
’sarily relaxed, in ordei* to ensure the admission of as many candi- 
dates as were required bylaw to fill the twelve places of the stage,; 
for it would have proved an awkward position to have had a defi- 
ciency in the number of these. It would have destroyed the sym- 
mttry of the whole arrangement, and not permitted the possibility of 
affoitluig substitutes for those whose term of duty had expired. This 
actually taok place in one of the provincial faculties. Already, in- 
deed,. before the last revolution, the number of these aggreges at 
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Paris, and in the other faculties, was too large, and the spurce whence 
candidates to vacancies in the schools were to be derived had been 
too much extended, so that, in the choice for a professor, the ad- 
ministration was left too large a field for the exercise of its partiali- 
ties, which could not help falling often, as it occasionally did, on the 
less worthy individuals. 

Such was the organization of ' the faculty and the mode of electing 
professors when the revolution of July, 1830, broke out. In our last 
communication wc stated that by the ordonnance of L^uis Philip, 
dated the 5th of October, which revoked the obnoxious ordonnances 
of 1822 and 1823, it w'as ordered that’ vacancies occasioned by the 
death of some of the old professors, who were reinstated in their 
chairs, should be filled, as formerly, by a public coricours. It re- 
mains now to state, that the same formality was enjoined in all sub- 
sequent elections. This measure, which was demanded by a con- 
siderable majority of the profession, not only as a matter of right, be- 
cause it had been established by law and abolished illegally by an 
ordonnance, but also as the most proper to ensure the admission into 
the faculty of men of talents, and the exclusion of ignorant pretend- 
ers, was, however, opposed by some who preferred the mode by pre- 
sentation — by others again who advocated the method of simple nomi- 
nation by the academic council, by general election among all the 
physicians of the place, &c. But tlic partisans of these methods were 
few in number in comparison with those who advocated that by con- 
courJi^ a circumstance which doubtless contributed in confirming the 
government in the idea of prescribing the latter in all vacancies that 
might subsequently occur in the faculties. 

But before we proceed any farther we must be allowed to correct 
an error which crept into our last article. It is there stated, that in 
consequence of the changes effected in the faculty of Paris by the or- 
donnance of October, 1830, the body of the aggreges was necessarily 
suppressed. W e should merely have stated that the jonui/eges conceded 
to these supplementary professors — of being alone allowed to deliver 
private lectures and the only class eligible to professorships, both of 
which were violently opposed as unjustifiable* monopolies and as pre- 
venting emulation, were suppressed by that ordonnance. 

The body itself, thus shorn of its obnoxious privileges, and reduced 
in its functions to supplying the place of absent professors, and to a 
participation in the examinations, w^as retained. ^ 

“Cette institution,” to use the language of the Duke of Broglie, in his report 
to the king, “ ofTre de grands avantages sans aucun inconvenient: Jes epneours 
par lesquels on y parvient mettent au jour les talens naissans; ils foumissent ^ 
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la faculty des sujets qui se formant sous la direction de professeurs expi^rimen- 
t^s, deviendront d’excdllens caudidats pour Ics concours aux chaires, ct 
ii’cxcluront prffe cependant ceux qui auraient pu se former par d’autres moyens; 
il n*est par indiH(6rent non plus que ces jeunes aggr^g^s assistent aux ^xamens 
des docteurs, el que par le mode de rotation ^tabli, ils changent successive- 
ment, tandis que le corps de professeurs demeiire permanent; e’est une sur- 
veillance bonne k exercer sur la sdv^rit^ des ^xamens et qui aura meme in- 
directenmnt de Tinfluence sur les cours* car les examens, les questions que 
Ton y fan, les reponscs que I’on obtient, sont un excellent moyeu dc s’assurcr 
que les leg\is des professeurs suivent les progi'es de la science, ct que les 
cahiers une fois pr^par^s, ne demeurent par la base des cours, lorsque des 
ddeouvertes importantes ont change les doctrines qui cn faisaient Ic fond.” 

But while reestablishing the concours for all the chairs in the fa- 
culties of medicine of France, (for the minister states, in his report 
to the king, from which we have made the* preceding extract, that the 
principles on which the projected ordonnance, tliat of the 5th of 
October, is based, must be equally applicable to the schools of 
*Mojitpellier and Strasburgh, ) the government introduced some modi- 
firtitionsin the mode of conducting it. The argumentation is omitted, 
on the plea, that in the heat of tl^e debate, candidates arc sometimes 
carried beyond the bounds of decorum. Among the elements on 
whicli the judges are to establish their decision, a discussion on the 
anterior services and writings of each candidate is introduced. The 
trials at a concours for the chairs of clinic are in great measure limited 
to the above discussion, and to a few other exercises of a very trifling 
character. The whole exercises are gone through in French, and 
government, in order to place things on the old footing, gives up the 
right of selection from among several candidates^ a right which was 
held by the former government in the concours for the aggreges. 

The following will present a full view of the regulations of the 
concours. • 

Section I . — Composition of the Jury of the Concours. 

Article Ist. The jury of the concours is composed, tst, of eight professors of 
the faculty of medicine of Paris; 2d, of four doctors in medicine or surgeiy, or 
academicians who are not professors of the faculty, and wlio are selected in a 
■manner presently to be mentioned, in the Koyal Academy of Medicine, in the 
Jtfbademy of Sciences, or among, the physicians and surgeons of the hospitals. 

Article Id. Tlie judges selected from among the professors, are, 1st, for the 
chairs of natural philosophy, chemistry, medical natural history, pharmacy, and 
m^cria medica; the professors attached to these chairs, and in addition to them 
the professors of anatomy, physiology, hygiene, and legal medicine. 

2d? For the chairs of surgical clinic and surgical pathology, operations, ob- 
stetric^ of obstetric clinic, and of anatomy; the professors attached to these 
chairs, less one of surgical clinic, who will be excluded by lot. 
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3d. For the chairs of medical clinic and medical pathology; the professors 
attached to those chairs, and in addition, the professors of physiology, materia 
medica, and hygiene. 

4th. For the chairs of physiology, hygiene, and legal medicine; the profes- 
sors occupying those chairs, and the professors of anatomy, natural philosophy, 
chemistry, obstetrics, one of the six professors of surgical clinic and pathology 
drawn by lot, and one of the six profesinrs of clinical medicine and medical pa- 
thology, also chosen in the same wa;^. 

If by rejection, (recusation,) or any other cause, one or several professors of 
the tour preceding series are prevented from performing duty, substitutes will 
be provided from among the professors of the three other series. 

Articlt 3d. Tlie judges selected out of the.faculty arc as follows:— 

For chairs of anatomy, physiology, medical and surgical clinics and pa- 
thology, obstetrical clinic, surgical operations, obstetrics, hygiene, mate*- 
ria medica, legal medicine, and pharmacy, four doctors in medicine or sur- 
gery, chosen by the academy of medicine in the corresponding section or sec- 
tions of that body. Two of them must be selected from among the physicians 
and surgeons of the hospitals. 

2d. For the chairs of natural philosophy, chemistry, medical natural history; 
four members of the Academy of Sciences chosen by that body, to 'vit, for the 
chairs of natural philosophy and chemistry in the two sections of natural phi- 
losophy and chemistry; for the chair of'hatural history in the three sections of 
natural history. 

Article 4cth, To these twelve titular judges will be added three supplemen- 
tary ones, (6uppl<:ans,) two of whom will be selected from among the mem- 
bers of tlie faculty, and drawn by lot, and one chosen by the Royal Academy 
of Medicine. 

These supplementary judges will attend at all the sittings of the concours, 
and will supply the place, the two first of the professors of the faculty, and tlie 
tliird the place of the judges not attached to that body, whenever these may 
be obliged to absent themselves during the continuance of the concours. Un- 
der no other circumstances are they allowed to take part in the deliberations 
of the jury. 

Article Sth. The titulary and supplementary judges elect by ballot the pre- 
sident and secretary of the jury. 

Section II. — Of the Conditions required of Candidates, 

Article 0th, In order to be entitled to present himself as a candidate to a 
chair in the faculty of medicine of Paris, every individual must be, 1st, a French- 
man by birth or by letters of naturalization; 2d, full twenty-five years of age at 
the moment of the inscription; 3d, and either a doctor in medicine or a doc- 
tor in surgery. 


Section III. — Of the Trials of the Concours, 

Article 7th, The concours is composed of four kinds of exercises or trials: — 
1st. The appreciation of the anterior claims of each candidate, made ‘at an 
assembly of the judges, and at which the merit of his writings and seWices is 
fully discussed. 
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2d. A printed dissertation handed in to the jury twenty days before the open- 
ings of the concours, and the subject of which consists in gseneral views on the 
disputed chwr/and on the plan and method that should be adopted in teach- 
ing* the particular branch. 

3d. A written answer to a question drawn by lot, and which is the same for 
all the candidates, made in a close room, (a huis clos,) and during a space of 
time which is the same for all. The candidates afterwards come in rotation, 
and read their compositions at an assembly of the jury. 

4th. Afe^ure delivered after a day’s preparation,’ on some subject connect- 
^ ed with the Ssject of the chair — each candidate drawing by lot the subject on 
which he is to lecture. 

5th. A lecture delivered after three hours preparation, on a subject drawn 
by lot, and which is the same for all the candidates who can go through that 
trial on the same day. 

.SrticU 8/A. Tli^ candidates for the chairs of clinic are exempted from these 
last mentioned trials, to which is substituted two clinical lectures delivered in 
the lecture room of one of the clinical hospitals of the faculty, after the visit of 
some patients selected by the jury. 

Jh^ick 9th. The lectures are an hour in duration — they must be oral, and the 
candidatesH^annot make use of any other tlian simple notes. 

Section IV . — Of the Jttdgnicnt of the Concoura. 

Article 10/A. Immediately after the last sitting of the concours, the judges 
assemble and elect by secret ballot, and by a majority of the whole, the suc- 
cessful candidate. Nine constitute a quorum. In case of equal division, the pre- 
sident has the casting vote. The judgment is immediately announced to the 
public. • 

• Artick 11 /A. The mode of ballotting is the same as for the election of mem- 
bers of the academy of sciences. 

Artick 12/A. The candidate elected a^ the concours receives the investiture 
of the office from the grand master of the university. 

Each of the professors received, and we believe continues to re- 
ceive, a fixed salary of three thousand francs, besides ten francs for 
every examinatitin Jit which he is present. The president at the 
last examination, (thesis,) receives fifteen francs. Every professor 
who is designated to be present at any act of the faculty, and absents 
* himself without leave of the dean, is fined, if he absents himself 
without leave, and does not perform his duties at the school, he loses 
’his salary during the whole time of his absence. Professors who in 
tlfeir lectures, discourses, oi>in their social intercourse, disregard the 
respect due to religion, morality, or government, or in any scandal- 
ous way compromises his reputation or the honour of the faculty, is 
referred by the dean to the academic council, and the latter, accord- 
ing tb .the extent of the offence, pronounces either his suspension 
ffom .Aity^or his final expulsion. The punishments to which the 
profesfl^rs are amenable, are, 1st, arrests^ 2d, reprimand in presence 
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of the academic council; 3d, censure in presence of the council of 
the university; 4th, transfer to an inferior office; 5th, suspension 
from their functions for a fixed period, with or without a total or par- 
tial privation of their emoluments; 6th, leave of retirement before 
the time of emeritus^ with emoluments lower than the pension allowed 
under the latter circumstance; 7th, erasure from the list of mem- 
bers of the university. This is k most severe punishment, as it pre- 
vents the individual subjected to it from ever filling an oQide’in any 
of the public departments. d 

Two weeks before the commencement of the scholastic year, ^ch 
professor submits for the examination of the faculty the programme or 
his course. Each of the courses must be completed before the termi- 
nation of the year, the faculty determining, before tjie commence- 
ment of the lectures, the duration of each course. The general pro- 
gramme is then published and posted up. 

The dean of the faculty is chosen every five years by the grand 
master of the university from among the professors. His functions 
are revocable. He is the chief of the faculty; and is charged wi'th 
the administration and police of that body. He superintends the ex- 
penditures; calls and presides over the meetings of the faculty; ap- 
points all the committees; orders when necessary the suspension of a 
course; and has the casting vote in case of a division of sentiment re- 
specting nominations, presentations, &c. Independently of ins emo- 
luments as professor, the dean receives a salary of tln ee thousand 
francs per annum. The faculty appoints every year two of its mem- 
bers to aid him in fulfilling his functions, to supply his place in case 
of absence, &c. 

To this account of the members of the faculty, it remains to add, 
that when on duty the professors were obliged to wear peculiar cos- 
tumes. Those costumes were two in number, the one richer than the 
other. The first of these was only worn on grand occasions, and con- 
sisted in the following articles: 1st, a black, French fashioned coat; 
2d, a crimson satin robe with black silk facings; 3d, a cambric cra- 
vat with long ends falling in front of the chest; 4th, crimson silk cap 
ornamented with a gold band; the dean’s cap bad two; 5th, crimson 
silk breeches trimmed with ermine. The second, or little costume, 
was worn only at the private meetings of the school. It dificred from 
the other only in the robe, which is made of black etamine^ with 
crimson silk facings; the rest of the dress was the same. When the 
members of the faculty assembled together to transact business* they 
had at their orders a beadle, dressed with a black coat agd at.cloa(: 
ot same colour, and carrying a silver mace. In their lectures; how- 
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ever, the professors did not adhere very strictly to the regulations 
respecting their costume; for they often appeared before the class in 
a common black suit, without robe or cap, and we never perceived 
that any of them wore crimson breeches. 

We are now met with a question on which the ingenuity of wri- 
ters on medical institutions has been exercised, and on which we 
believeopinions are diversified. Whether the plan of allowing 
regula^S^jiries to the professors of medical faculties is a good»or a 
bad one? Without enlarging much on this subject, we must be permitted 
to remark, that so far as we are prepared .to decide, we believe that 
the plan pursued in France, is better than is generally admitted. 
Some we are aware will say, that if a professor receives a regular 
pecuniary remuneration for his services,. he soon loses all the emu- 
lation and activity he displayed in the beginning; while on the 
contrary, a man who knows that his emoluments depend on the 
number of his pupils, strives to render his course better and 
mdfe attractive every year. All this is, to a certain extent, 
very true; but it would be easy to point out instances in America 
where the very reverse of these results occur — where regularly paid 
teachers, (in other departments of knowledge,) perform their duty with 
praiseworthy zeal and talent, and where, on the other hand, teachers 
whose emoluments are derived from students attending their lectures, 
have from a knowledge that the purchase of their tickets is essential for 
.graduation, or from other causes, become negligent in the extreme, 
and have finally performed their duty in a manner little creditable to 
themselves or profitable to their dass. 

The system of regular salaries ensures the power on the part of the 
administration, to enforce on the professors the performance of their 
duty and the observance of the rules of the school, a point on which 
much difiiculty*will often be experienced when the other system is 
adopted. Besides, in France the emoluments of the professors are not 
limited to a fixed salary, which we are willing,to admit would be at- 
tended with some inconvenience. They have, as we have seen, an 
eventual pay, as it is called there, arising from graduation and exa- 
' mination fees, &c. Thb result of this is, that the teachers are as much 
interested in making their lectures attractive and instructive as those 
of our own schools, while the regular salaries they receive, place them as 
cifect’ially under the surveillance and direction of the administration as 
irthey had no other sources of emolument. Were this surveillance^ 
and^his subjection of the faculty productive of no other result than that 
of pcetenting aggreg4s and professors from countenancing quackery, 
it woul^ show the advantage that may accrue from it 
■ No!b;yr;>.*-Fcb. lasa. . S4 
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But other advantages of the plan of regular salaries can be 
pointed out. It ensures in small schools a sufBcienjt compensa- 
tion to the professors, without which they cannot be expected to de- 
vote that time and attention to their lectures which is absolutely ne- 
cessary for success; and in large schools it ensures the latter a source 
of profit which may be applied to the improvement of the building, to 
the establishment of clinical wards, and in various othetways. 
If we examine what happens in our country, we shall that in 
the small schools, the professors are obliged, in order t(f live, to go 
through all the drudgery of the profession, and have often no time 
to read and prepare their lectures; and £d, that few men of talents 
will leave their practice in one city to join a school in another part 
of the country. We find that in large schools, on the contrary, the 
professors receive emoluments comparatively disproportionate to the 
services they render, and naturally enough oppose the introduction 
of any modification, which though likelj to benefit considerably 
tlie cause of instruction, would curtail them of some pprtiofi of 
their receipts. In such cases the schools themselves are depriv- 
ed of a source of revenue that might be applied more usefully than in 
enriching a few individuals, who often finally lose the zeal they might 
have at first displayed. In our opinion, the most effectual stimulus 
to emulation, among professors, wherever a system of remuneration 
similar to ours prevails, will be found in the existence of rival insti- 
tutions, in different sections of the country. Where this incite- 
ment to exertion does not exist, on the contrary, apathy will soon 
succeed to zeal in the professofs, and efforts at excellence will 
seldom be made by them. 

While entertaining these views on the subject, however, we 
willingly admit, that in our country, so long as the present laws 
respecting the practice of medicine continue in 'force, the plan 
of having professors paid by schools, would, instead of proving 
beneficial, be attended with bad effect, especially if the lectures 
were gratuitous; because young men who at present cannot afford 
to study medicine at all, would be enabled to do so for a few months, 
free of expense, and would then practice without license, and with 
only a smattering of knowledge. Be this as it may, however, it is 
certain that the plan adopted in France, in relation to the mode of 
selecting professors, is better than the one pursued in Great Britain 
and America, and we terminate this article with the expression of the 
hope that some beneficial changes may take place before long off th^ 
point, in the medical colleges of both countries. R.r lA R. 
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REVIEWS. 

Art. IX. Precis d^Anatomie Pathologique. Par G. Andral, Profes- 
seur, &:c. ^ 

A Treq^e on Pathological Anatomy. G. Andral, Professor 
to tn^(>'acultj of Medicine of Paris, &c. Translated from 
• the Freitcli by Richard Townsend, A. B., M. 1). &c. and 
William West, A. M., M. D. &c. Two volumes, 8vo. pp. 698 
and 808. Dublin, 1829. 

HE history of sound, scientific pathological anatomy, that patho- 
logical anatomy which has created a distinct era in our profession and 
is destined to form the ground-work of modern medicine, freed from 
loose conjecture and ingenious hypothesis, hardly dates beyond the 
labours of the present French school of contemporary writers. The 
Cltronic Phlegmasix of Broussais, wc consider as the eflicient pio- 
neer in subverting that vicious mpde of considering and investigating 
disease which had been so long consecrated by time and authority. 
That work has not only brought us intimately acquainted with an 
obscure and important class of diseases which had been in a great 
measure overlooked or mistaken, but what is even of more import- 
ance, it also furnishes us with the first well-digested example of phi- 
losophical induction applied to the investigation of disease, by strictly 
connecting the morbid alterations qf structure found after death with 
the various symptoms the disease exhibited in its progress, from its 
commencement to its termination, and at the same time duly esti- 
mating tire agency of the different causes, as well external as inter- 
nal, that may hMe been instrumental in the production or modifica- 
tion of the pathological condition. The Chronic Phlegmasiae^ it is true, 
was preceded a short time by Frost’s Mcdecine eclairee^ par Pobser- 
y)ation et Pouverture des corps^ which appeared in 1804, and Corvi- 
sart’s Essay on the hearty published in 1806. Yet these works, 
although admirable specimens of sound pathological research, as 
arc also Bayle’s Researches on Phthisis^ which appeared in 1810, 
only two years after the Chronic Phlegmasiae, seem to have exerte d 
no material influence in leading physicians to the study of morbid 
anaiomy in fhe spirit that has since distinguished the modern French 
school. 

AVitljmore justice perhaps we might go one step further back. To 
BicHAT^n strictness, belongs the merit of having laid the foundation 
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of this improved method of investigaiing disease. Even Broussais 
acknowledges that his system of doctrines is the legitimate offspring 
of the Anaiomit GeWra/c, nor have others denied their*many obliga- 
tions to its immortal author. It was not however permitted to Bi- 
chat to follow out to any extent his own principles in their applica- 
tion to pathology; fur his Pathological Anatomy cannot be viewed 
other than as an earnest of what might have been expected, had not 
death arrested him in early manhood amidst his brilliant c/'J^er. 

If we go further back we shall find little to compare v-’lth the sci- 
ence of the present day. Bonetus, towards the close of the seven- 
teenth century, (1679,) uYidertook the laborious task of collecting the 
innumerable observations of pathological facts that had been made 
since the revival of letters, which may be considered the birth-time 
of the science, and of pres’enting them in a systematic form as a sum- 
mary of what was then known on the subject. Although his work 
exhibits great and glaring faults, incident to the imperfect cultivation 
of the science in those early times, and a mass of confused and con- 
tradictory doctrines that were then prevalent, it every Where evi- 
dences extensive erudition and ap enlightened observation, and is 
not wholly worthless even at the present period when sounder Views 
prevail. 

Morgagni’s great work, (De sedibua et cauais morborumper ana- 
tomen indagatis^ 1766-7,) however he may have severely criticised 
the labours of his illustrious predecessor, is not altogether free from 
the same faults, and exhibits besides a prolixity that would be quite 
insufferable, were it not for a certain quaintness of manner that keeps 
the attention awakened by its novelty. Still it possesses higher 
claims to distinction than the Sepulchretum: it connects the organic 
lesions with the attendant symptoms more clearly than *had been 
done before his time, and sometimes traces them to their respective 
causes with a perspicuity and a cogency of reasoning that even at 
this day calls for our admiration. The work was undoubtedly at 
the time of its appekrance, and for many years after, a valuable ac- 
quisition to the profession, as a vast repository of authentic facts — a 
sort of anchoring place, where the mind coujd rest upon something 
positive and demonstrative as far as it jvent, if not always entirely 
satisfactory, aside from the thousand ingenious speculations and idle 
theories that for the most part engrossed the attention of physicians. 

The Historia Anatomico-medica of Lieutaud, (1776-81,) is:. the 
next work of importance after that of the learned Italian, but in every 
respect inferior to it. Its arrangements are extremely loose^and hn- 
perfect, the cases curtailed and often without definite objects and the 
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whole forming a medley that will not often be consulted at the pre- 
sent time. 

Dr. Bailwk’s work, considering the time at which it appeared, 
toward the close of the eighteenth century, is exceedingly defective. 
It exhibits little of the laborious research of Morgagni, or the sagacity 
of his great relative. Hunter, and none of that spirit which charac- 
terizes the productions of the presei^t day. It is concise in its deline- 
ations, if we may be allowed the expression, its sketches of the 
morbid alwations as revealed after death, hold no very intimate sela- 
* tions with t^e symptoms exhibited during the course of the disease, 
:'and the whole resembles rather a catalogue>raisonnee^ or a science of 
pure curiosity, than an investigation into the character and causes of 
disease. 

Many authors succeeded these great mon, who pursued their pa- 
thological researches in the path traced out by Morgagni, but none of 
them l*ave left works that claim particular mention in this cursory 
survey. If such arc the imperfections of the works that were uni- 
versally esteemed the great classics in pathological anatomy before 
the appearance of the Chronic Phlegmasix in 1808, how very far be- 
low tUat admirable work and its rihmerous successors must we place 
them, in comparing their desultory and heterogeneous mass of ill-ar- 
ranged facts, with the concision, minuteness, accuracy of detail, and 
systematic form that the science has attained within a few years in 
France. It would lead us too fixr from the object we have now in 
view to notice even succinctly the most remarkable of these works. 


Together they constitute a body of fact and doctrine that is rapidly 
giving to the healing art the stability’ of a science, and to the practi- 
tioner surer and more palpable principles of conduct at the bed-side 
of sicknejs. Whoever therefore shall wish to make himself ac- 
quainted with a pathology based on correct notions of healthy and 
morbid structure, and of the vital phenomena of the economy, must 
applyhiraself to the study of the works of such men as Broussaes, 
Louis, Laennec, Gendrin, Andral, and Cruvkilhier. Before 
passing on, we will merely mention, for we cannot afford the space 
to enter fully into the subject on the present occasion, that the French 
pathologists are divided into two sects. The one, at the head of which 
stands Broussais, profess to be the legitimate interpreters of Bichat’s 
views, by connecting the morbid alterations v/ith the vital laws of the 
etoijpmy, and studying to appreciate the influence of causes in their 
production and development. Their researches, directed in this spi- 
rit,, hav^given birth to a system of doctrines now well known as the 


medicine. The other sect, numbering among its ardent 
• 34* 
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supporters, Batle, Laenneo, Duputtren, Cruveilhier, and Bkes« 
CHET, study morbid structure apart from the vital actions of the sys- 
tem, and endeavour to found a system of medicine on the different 
organic lesions appreciable in the body after death. In commending 
so highly the labours of the French school, we would not however 
wish to be considered as inferring that other countries have remained 
all this time idle spectators of their progress. We know it to be 
otherwise. Of modern German and Italian science, we J^^ow too 
litth to be able to speak with much precision; but in Brj^ain of late 
something has been done, and is still doing, in aid of this improved 
condition of the science; and in comparing the present state of pa- 
thology with w’hat it was but a few years back, we must not forget to 
appreciate, as having contributed to bring about the present state of 
things, the labours of Abercrombie, Hodgson, Farre, Armstrong, 
Bright, and a few others. Bari nantes in gnrgite vasto. 

Of the many works on pathological anatomy in France within the 
period designated, not one of them has excited a higher interest or 
been more frequently quoted with approbation than the Clinique Me- 
dicate of Andral. It soon placed its author in the first rank of pa- 
thologists, and at the head of tiie anatomico-pathological school of 
France. Our own opinion of its merits and defects were succinctly 
given in the last number of the Journal, in remarking on the transla- 
tion of Broussais’ Chronic Phlegmasioe^ and we need not advert to 
the subject again in this place. How far his second performance, 
which it is our business at this time to introduce to our readers, will 
maintain the same permanent reputation, may perhaps be matter of 
doubt. The almost daily accession of researches on morbid anatomy, 
and the advancing triumphs of a science he has himself so efficiently 
contributed to bring to its present state, will not allow a summary of 
pathological anatomy, even by Andral, long to keep its ground un- 
disputed; though in our opinion it is the ablest systematic treatise on 
the subject that has yet appeared. It is more comprehensive than 
either Gendrin’s or.Cruveilhier’s work, and is based on more modern 
data than Craigie’s Treatise, the only works we are acquainted with 
that can be placed in competition with it. For Lobstein’s Treatisfi 
is not sufficiently advanced to enable us to form a decided judgment 
of its merits, and Ribes, (see his Anatomie Pathologique applique aux 
Maladies,) is too deeply involved in the mysticisms of the doctrines 
of Barthez and the Montpellier school, to permit him ^■o write^yith 
profit for the present age. With Meckel’s work we are unacq^uaint- 
ed, but we suspect it does not sustain so high a rank in Europe as 
his other productions. We may therefore fairly look up ta pindral’s 
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treatise as likely to become thfe text-book of physicians in this depart- • 
ment, of scieAce for some time to come; with what advantage, our 
readers ma^ perhaps form some idea from the analysis we shall en- 
deavour to give of its prominent doctrines and general principles. 

The work is divided into two parts sufficiently distinct. The first 
treats of general pathological anatomy; in which the principles that 
apply to lesions in general, their eicternal form, intimate structure, 
and mci(|e of production, are considered. In the second, these prin- 
ciples a^dpplied to each of the organs of the system respectively, 
and the different derangements of each are investigated, which con- 
"stitute the department of special pathological anatomy. 

Andral banishes almost entirely from ids work the term infiamina- 
tion, as an antiquated expression, only calculated to render the lan- 
guage of the Science vague and confused.’ He views the term as de- 
scribing a complex morbid state, which he divides into its elements, 
treats of each of them separately, and endeavours to appreciate their 
presence and influence in the different lesions that occur in the 
system.* 

The elements of all morbid ajterations are comprehended under 
five* heads; lesions of circulation, of nutrition, secretions, of the 
blood, and of innervation. This system of pathological alterations is 
founded on the following data. The three phenomena of circulation, 
nutrition, and secretion, are considered to constitute the fundamental 
principles of organiiation common to vegetables and the lower order 
' of animals; but in man, and the higher order of animals possessing a 
nervous system, a fourth phenomenon is superadded, which exercises 
a powerful influence and controul over the others, denominated in- 
nervation. Finally, since all the materials of nutrition and secretion 
are derived from the blood, the qualities of this fluid must exercise a 
very material ^fluence over the functions of nutrition and secretion, 
and the well-being of every part of the economy requires the proper 
constitution of this circulatory mass. The pathological classification 

• rests on these principles, and are succinctly stated in the subjoined 
extract. 

• ** The human body, considered in the state of disease, presents only various 
modifications of those actions yhich have already been enumerated as essential 
to man in health. Thus, 

1. The supply of blood usually received by an organ in the healthy state of 
the system jnay be altered in its quantity; from such alteratioois arise ffie kauma 
ofthe circulation, 

**2.,The component particles of the different solids are liable to various alter- 
ktion^n t^eir arrangement, their number, their con^tence, and their nature; 
hence/hise the kaUm of nutrition. 
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" 3. The different secretions which are separated from the blood in the paren- 
chymatous structure of the organs, or on their surface, may be* altered either 
in their quantity, or in their quality; and hence the lesions of secnetion. 

Moreover, inasmuch as the state of the nervous system, and the composition 
of the blood, exert a powerful influence over the capillary circulation, nutri- 
tion, and secretion, in the healthy state, it is evident, that as they continue to 
exert the same influence in disease, many of the derangements of these actions 
must proceed from various alterations of innervation and sanguification. 

“ In conformity with these views, I propose dividing into five salons the 
various morbid alterations to which the human body is liable. / ' 


SECTION I. 
Lesions of Circulation. 


SECTION IT. 
I^csions of Nutrition. 


Increase of quantity of blood. 

{^Diminution of quantity of blood. 

'"Alterations of the ar-"^ 

rangement of the ele- C Malformations, 
mentary particles, j 

J Increase. ^ Hypertrophy. 

j r Atrophy.* 

^Diminution. < 

CUlce^^ition. , 

r Softening. 


! — of their number. 


■ of their consistence.- 


— of their nature. 


^Induration. 

^ Transformation. 


SECTION III. 
Lesions of Secretion. 


'"Alteration in the ^ Effusion, 

quantity ofthe ] ^"cre^ed quantity. ^ 

secretions. Cfliniinished Quantity. 

rDcvclopment in an"l , , . 

- in their situa- J unusual situation. 1 ” ® ance. 

lion - - - I Translation to an un- K 
L usual situation. J 

Ihcir nua natural secretion modified in 

litiVq . 1 composition. 

' * new secretion. 


In elements. 


SECTION IV. 
Lesions of the Blood. 


SECTION V. 
Lesions of Innervation. 


TTh 

u 

; Alterations in the Physical proper-'l 

tics ofthe Blood- iPnmitive. 


j — of its Chemical properties 
L — of its Physiological properties J 

CPrimitive. 

’ [.Consecutive.’^ 


Consecutive. 


Lesions of the Circulation.— lesjons are divided into two- 
principal classes. In the first, hypersemia^ the quantity of blood in 
the capillary system is preternaturally increased. In the second, 
anasmia^ it is diminished in quantity. - ...5 

Hypersemia is subdivided into four species: — 1. Active or sthenic. 
9^ Passive or asthenic. 3. Mechanical, from venous obstruction. 4. 
Cadaveric, from physical laws, after vitality is extinguished. 
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1. Active Hyper mmia . — Some local congestions are perfectly com- ’ 
patible with a healthy state of the system, as those arising from mo- 
ral emotions and violent exercise. Others again, though not amount- 
ing to disease, as redness from heat, or a slight irritation, cannot be 
considered a!S healthy phenomena. These conditions pass by insensi- 
ble gradations into a pathological state, and in like manner also into 
inflammation. In order for these Congestions to take place it is not 
necessa?^hat there should be an undue quantity of blood in the sys- 
tem, for tli«y frequently occur in debilitated individuals, whose filood 
is neither abundant in quantity, nor rich in quality. When a hyper- 
emia occurs in one organ, there is a strong tendency to form secon- 
dary*^ongestions in other organs closely connected with the aftccted 
part; wliile, in other instances, by a law of compensation, other or- 
gans are deprived of their healthy proportion. It is the characteristic of 
'some diseases to produce uniformly a simultaneous congestion in two 
or mdl-e organs, as the measles, scarlatina, and typhus, and pestilen- 
tiak fevers arising from the introduction of a deleterious principle 
into the 'circulation. Not only so: the hyperaemia may exist in every 
organ of the body at the same tipie, from the general capillary sys- 
tem being overloaded with blood, and the whole system in a state of 
plethora. Under the influence of this general state, serous eftusions, 
unaccompanied with inflammation, take place into the cellular tissue 
and into the different serous cavities. Tliese effusions seem to arise 
simply from the mechanical effects of the over-distention of the ves- 
sels, and are the active dropsies of authors which require the use of 
bleeding and other evacuants for Jtheir removal. Also this general 
hyperaemia, from the excessive supply of blood, and the general ex- 
citation induced, sometimes produces, through the associating me- 
dium of* the sympathies, a general inordinate reaction; in conse- 
quence of which the phenomena of fever are fully developed, con- 
stituting, in its moderate grade, the simple continued fever of au- 
thors. But when the intensity of the reaction of the different organs 
" is great, it gives rise to alarming nervous symptoms, adynamia, &c- 
And, finally, it is converted from a general into a local affection, 

• when the reaction centres itself on some one organ. Occasionally 
these congestions, especially in tissues that have undergone some 
morbid alteration of structure, assume an intermitting type, and in 
♦his way organic lesions, that would otherwise escape detection, are 
re^waled. *The only appreciable modification that simple hypersemia 
exhibits is change of colour. This alteration is often produced by an 
iberef ed quantity of blood circulating in the part, but on other oc- 
** casio^proceeds from the gradual accumulation of this fluid, which 
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is retarded in its course, and eventuafly becomes perfectly stagnant. 
The experiments of Buoussais, Wilson Philip, Hastings*, and 
Gendrin, show that there are several degrees of hyperaemia. In the 
first, the vessels are contracted, and the circulation accelerated; in 
the second, the vessels dilate, the blood circulates more slowly, its 
particles tend to coalesce, and seem disposed to coagulate; and, final- 
ly, in the third, the blood becoifies perfectly stagnant, the part as- 
sumes a deeper brown, 'and at last becomes quite black. ^ 

ItMoes not seem to us that the causes of hypersemia, its mode of 
action, and influence in producing disease, are examined very satis- 
factorily or ably. Indeed, in investigations of this nature the author 
falls very far short of that rigid scrutiny and comprehensive survey 
of details which characterize the physiological physicians. 

2. Asthenic Hypersemial — This is the result of diminished tone of 
the capillary vessels which no longer possess the requisite force to 
propel forward the blood as fast as it is received, and is often conse- 
cutive to the active form on the subsidence of the original irritation 
leaving the vessels permanently dilated. It is essentially different 
from inflammation: indeed, passive inflammation is a manifest con- 
tradiction of terms, and can have no existence. The violet blotches 
that frequently occur on the legs and feet oT old persons is of this 
kind, and it is frequently the cause of gangrena senilis in such per- 
sons, by the arrest of the blood in the capillaries of the feet allowing 
it to coagulate and obstruct the circulation. It takes place also in 
scurvy, in the last stage of malignant fevers, convalescence from pul- 
monary disease, &c. 

3. Mechanical Hypersemia , — This term comprehends the sangui- 
neous congestions formed during life by an impediment to the free 
course of the venous circulation, which a mechanical obstacle pre- 
sents to the return of the blood from the capillaries. The alterations 
induced are, 1, change of colour; 2, morbid exhalations; 3, modifica- 
tions of size and consistence of the parts afiected. 

“ The alteration of colour which accompanies every mechanical hypcrxmia, 
results exclusively from the accumulation of blood in the capillary vessels, and 
may be cither bright red, violet, or brown, more or Ipss deep in shade. In the 
first stage of this affection, the congestion is confined to the veins of consider- 
able calibre { the transparency of the tissues is not affected, nor is their natural 
whiteness altered, except where tliose veins apparently varicose are distribut- 
ed. In a second stage, veins of a less calibre become congested, and if the tis- 
sue affected be membranous, several minute vessels are observed ramifying m 
an arborescent form on its surface; if the seat of the hyperxmia be a parenthy- 
matous organ, an unusual quantity of blood issues from the part when jessed 
or simply divided. Thus, in such a case, the brain, when sliced, pre^^nts nu- « 
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merous red points; which are nothing else than the divided orifices of the con- 
gested, vessels; while a section of the liver presents an uniform red appearance, 
&c. Lastly, in several parts of the cellular tissue, which is interposed between 
the diflferent organs or parts of the same organ, a number of minute vessels 
filled with blood are seen ramifying in every direction; in such cases, the cel- 
lular sheath of the arteries is sometimes beautifully injected, and the vasa vasorum 
admirably displayed. In a third degree, the most minute vessels become inject- 
ed, and are so distended that they appear* literally to touch and crowd each 
other; the^i|sue thus mechanically congested presents an uniform red, br^wn, 
or even blach^colour. 

“ When the mechanical hypersemia is carried to a certain extent, other phe- 
‘ 'Jwnena may arise as its consequenpe. Thus, the Serous portion of the blood, 
or evoq^ure blood, may escape from tlic over-distended vessels, just as water 
or any other liquid transudes through the permeable sides of a vessel in which 
it suffers compression. To this source arc to be Referred several hemorrhages 
and dropsies produced by simple transudation in a tissue mechanically con- 
gested; and although these ifTusions have really nothing active in their nature, 
yet are they considerably diminished, and sometimes altogether removed, by 
bloo j-letting, which in such cases acts in a manner purely mechanical, by rc- 
mowng from the vessels the fluids by which their parietes were kept in a state 
of over-distention. These pathological observations are well exemplified in the 
majority of those cases of h3emoptysi3,*haematemesis, ascites, and other effu- 
sions which arc connected with organic disease of the heart.” 

4, Cadaveric Hyper xmia . — The congestions that take place aftei 
death, arc various in their cause, appearance, and scat, and are lia- 
ble to be confounded ivitli vital alterations. The empty condition ol 
• the large venous vessels will generally distinguisli them from such as 
arise from mechanical obstructions during life. When produced at 
the moment of death, they arise from tlie contractility of the tissue 
of the small arteries acting after the cessation of the heart’s action; 
but when^ they take place some time after, they may be caused by 
dependant position, by transudation of fluids through the parietes of 
vessels, and by cliemical affinities. 

AIL these different species of congestions are liable to give rise to 
tjie escape of blood from its vessels, and its effusion either on the 
surface of the membranes, or into the cellular and parenchymatous 
texture, even after death. Ilmmorrhagc may almost be considered 
on^ of the natural terminations of active hyperaemia, although we can 
assign no reason why it shoufd occur in some cases, and in others 
produce pus, serous effusion, induration, softening, or ulceration; 
but they are.all doubtless connected by one common link, as they 
occur under apparently the influence of the same causes. Boer- 
ha^ve’s^ experiment of tying the vena portae, and haemoptysis from 
» ]\peuri6ff\s of the heart, show the capacity of mechanical obstacles of 
the.circOlatipn to produce haemorrhages. All haemorrhages, however, 
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do not depend on increased vascular action. Some arise exclusively 
from some modification of the organic disposition of the coats of the 
vessels allowing the blood to escape, and others again arise from an 
impoverishment of the blood, as in scurvy, general debility, and the 
sequelae of profuse haemorrhages. Other instances of haemorrhages 
from passive congestions have already been noticed. 

Anxmia . — This is the reverse of hyperaemia, and the organ affect- 
ed contains a less quantity of blood than circulates through it in a 
healthy state. It is more or less complete, and may be local or ge- 
neral. In the local anaemia the calibre of the artery is very commonly 
less than natural, which may exist either as cause or effect. Soth^ 
times the organ is merely paler than in a state of health; ill other 
cases it is diminished in bulk, its texture softened, and its secre- 
tions in some few instances preternatu rally abundant. General an&- 
mia may supervene without appreciable cause, but most usually it 
may be traced to the use of food not sufficiently nutritive, and the 
habitual respiration of a moist impure air in places excluded ffrom 
the free admission of the sun’s rays, or to some organic lesion which 
aftects the process of hsematosis. It sometimes succeeds to profuse 
hsemorrhages, or indeed may proceed from any cause which dimi- 
nishes the general mass of blood, or hinders its due supply. Its 
most ordinary form is the chlorosis of young females, where it seems 
to arise from a deficient heematosis. 

Lesions of Nutrition — The function of nutrition is liable to vari- 
ous modifications; 1, in the arrangement and distribution of the ele- 
mentary molecules in the several tissues, constituting monstrosities; 
% in the number of the molecules, constituting hypertrophies or atro- 
phies; 3, in their consistence, constituting indurations or softenings; 
4, in their nature and properties, constituting transformations of one 
tissue into another. » 

These are congenital aberrations of nutrition, 
which produce a conformation of one or more organs, different from 
that which naturally belongs to the species or sex of the individual. 
Liitre first advanced the idea, that a certain number of these mon- 
strosities, was the result of an arrest or suspension of the progress of 
the development of the foetus, and those cases which do not aVise 
from any such suspension, have nevertheless been reduced to certain 
determinate laws in their aberrations. They may all be referred to 
two classes, viz. vicious conformations, generally congenital, nhd al- 
terations of structure, seldom occurring until after birth. . > 

** The development of the foetus may be modified in various waysf iometimes 
the formative process, or nisus formafivus, as it has been termed, pompsses Im 
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energy than natural^ and the development of the organs is in consequence sus- 
pended, in wfiich case they are found either imperfectly formed, or altoge- 
ther deficientf sometimes, on the other hand, this force seems to acquire an ex- 
cess of energy, and then there is a corresponding excess of development, and 
the organs exceed their natural limits, either in size or number. In other cases 
again, the development cannot be properly said to be excessive or defective; but 
the formative purpose appears to have been simply perverted, thus producing 
various modifications in the direction and situation of the organs. We have ex- 
amples of^iis in the general transposition of the viscera, and in certain varie- 
ties in the origin of the principal arteries.” * 

“ Whatever be the nature and number of these malformations, the implicit 
•J^^ience to certain laws which nature constantly observes in the midst of 
thes^pparent anomalies, is very remarkable. Thus, tlic situation of the organs 
lias never been so perverted, that the lungs were placed in the skull, or the 
brain in the pelws; nor have the organs been ol^scrvcd so confounded together 
as that the alimentary canal, for instance, made a continuous tube with the 
aorta, &C.5 all of which wo|fld no doubt occur, if certain laws did not still pre- 
side ov* r this state of apparent disorder and confusion. Another illustration of the 
exigence of these laws is, that man and the higher orders of animals, mu}-^ present 
suolian arrest in their development, that several of their organs shall represent 
exactly the natural state of these parts in the inferior animals; whereas the latter 
can never attain such a degree of devflopment, as that their organs shall resem- 
ble the corresponding parts of the higher orders. Thus, for example, the hu- 
man brain, arrested in its evolution, may present an appearance more or less 
exactly analogous to the brain of fishes or reptiles, but the simple brain of these 
animals can never attain^ the degree of complicated structure which the human 
brain presents. Several malformations may exist together in the same indivi- 
dual; indeed, such is perhaps the most frequent case, whenever the deformity 
is at all considerable. Sometimes these various malformations are all of the 
same class; or in other words, arc all produced by the same cause, for instance, 
by an excess or a deficiency of development. Such vices of conformation consti- 
tute the compound monstrosities of Meckel; while his class of complex monstrosi- 
ties all those which result from the existence in the same indivi- 

dual of malformations belonging to dlfTercnt classes. 

“ The complex monsters, in Meckel’s acceptation of the term, arc the most 
common. Several of them result from the law so ingeniously conceived by M. 
St. Hilaire, which establishes that the exuberance of nutrition in one organ in- 
volves to a partial or less extent the total or partial atrophy of some other or- 
gan, and vice versa. Innumerable applications may be made of this law of com- 
pensation, as it is termed, to the study of monstrosities. Thus, in several indi- 
viduals wlm have on one hand o? foot, supernumerary fingers or toes, the hand 
or foot of the opposite side has fewer than ordinary.” 

l^nstroiis formations from excess or deficiency of development, 
occur much more frequently in external parts than in internal or- 
gajis,*b^t irregularity of form much more frequently in those organs 
nvhich dre jtrincipally supplied by the great sympathetic, than such 
No/XVUl;— Feb. 1832. 35 
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as derive their nerves from the cerebo-spinal system. Female mon« 
stcrs are more frequent than those of the male sex. Of eighty. mon- 
sters examined by Meckel, sixty were females and only twenty 
males. This excessive proportion of females may be attributed to the 
fact, that in the early stage of foetal life there is but one sex, the fe- 
male, and that the genital organs are most commonly arrested at an 
early period of their developmeni. The hereditary nature of certain 
malformations is established by many curious facts, but pve regret 
that our limits will not permit us to go further into this subject which 
our author treats with learning and ability. 

Hypertrophy. — This is an increase of the constituent molecule,^^tff 
a solid, commonly arising from the exuberance of the nutritive |jOwers 
of a part, and should be restricted to those cases where the tissue re- 
tains its natural structure and organization. This aflcclion is to be 
studied in the several elementary tissues, and in the organs formed 
fly a combination of these tissues. A part hypertrophied acquires a 
greater degree of firmness and density, with increased bulk; ond 
where the tissue naturally presents a certain degree of density, it'of- 
ten assumes a dull white or grayish colour, with a degree of hardness 
approaching to cartilage, or a substance resembling the interior of a 
turnip. It is this kind of alteration of the cellular tissue, when it oc- 
curs in laminated or rounded masses, which has been denominated 
scirrhusj and in other cases encephaloid^ from some rude resemblance 
to cerebral substance. The serous membranes, which are a peculiar 
form of cellular tissue, have never been found to exhibit this exuber- 
ance of nutrition, though its subjacent tissue frequently has. The 
tegumentary tissues, both mucous and cutaneous, are on the con- 
trary often affected. In a case of this sort the cutaneous covering ex- 
hibited distinctly a regular order; 1, the corium; 2, the pdpilla 3 ; 3, 
the internal white layer; 4,the rete mucosum; 5, th^ horny layer; 6, 
the epidermis of which the skin is naturally composed. Little is 
known of the tendency of cartilage to become hypertrophied, but the 
fibrous, osseous, nervous, and muscular systems frequently present 
this alteration. The minute vessels that convey the blood through 
the various tissues, occasionally acquire an* unusual development*, 
and present the appearance of vegetations clustered together, not un- 
like polypi, in others resembling the spleen in texture with its areolae 
gorged with blood, and in others again forming an accidental erectile 
tissue. The size of an organ is not invariably increased in thi^Wee- 
tion, for while one of its tissues only is hypertrophied, the others 
may fall into a state of atrophy, and thus even cause a dimpiution in 
the bulk of an orgap. Irritation or excessive nutrition is not the sole*' 
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cause of this .disease; the assimilating powers may remain in their ' 
natural conclition, and the powers of disassimilation be decreased, 
and produce the same effect. The existence of such a cause accounts 
for the good effects sometimes obtained from the use of stimulants, 
as iodine and mercury, in their treatment. A third kind may depend 
upon an alteration of the function of nutrition generally, as seems to 
be the case in scrofula. 

Atrophy. — This state is produced, 1, by diminished suppjy of 
blood; 2, By diminished nervous inffuence; 3, by the suspension of 
the function of the part; 4, by imperfect sanguification; and 5, by ir- 
ri^jon. This last cause operates indirectly from the law of compen- 
sation^ Some other tissue or organ labouring under increased activity 
of nutrition. •While in hypertrophy the part commonly receives an 
increased supply of blood, in this affection it is diminished. So also 
are it^ characters the rdverse of the former; the volume of the part 
is lessened, if a membrane, thinned, its texture generally softer and 
pal?r than natural, and it is not unusual to have an undue cpiantity 
of fatty matter deposited around it. 

Ulceration. — This is a solutioif of continuity in a tissue produced 
by absorption of its molecules. It is preceded, 1, by a stale of hy- 
peraemia, most commonly sthenic; 2, by different alterations of nu- 
trition, as chronic indurations of cellular tissue ending in ulceration, 
and then usually termed cancer; 3, by morbid secretions, which, by a 
law of the economy to accomplish their evacuation, thus open a way 
to the exterior; 4, by gangrene, which calls for a separation of the 
dead from the living part. The ulcerative process depends on certain 
special conditions, which reside neither in the intensity nor the du- 
ration of the irritation, and in many cases is not the result of a local 
affection, but rather an indication of a general morbid condition, as 
in scorbutic and scrofulous affections. 

Induration consists in an increase of the natural consistence of the 
tissues, without other alteration of their texture. It may result from 
an alteration in the nutrition of the solid particles, both as a physio- 
logical change in the progress of age, and as a morbid production at 
aiyr period of life; and'finally, it may depend exclusively on a modi- 
fication of the fluids. Fuldionary hepatization is an instance of the 
latter species, although its morbid texture is preternatu rally friable. 
Tne induration of the cellular tissue, (skin bound,) of new-born in- 
fants^ is an instance of the same kind, which doubtless arises from 
aQ afteration of the qualities of the fluids exhaled into the cells of the 
tissue.* vPerhaps, indeed, the production of scirrhus may be owing 
to. the- sam^'kind of effusion of concrete albuminous matter into the 
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areolte of the cellular tissue. Often the induration is catised bj the 
conjoint alteration of the solids and the fluids, as around old ulcers. 
Parts indurated, present very different appearances in form, size, 
and colour. Sometimes they are palej in others red, gray, brown, or 
black. Sometimes their volume is increased, in others diminished, 
especially when they depend on a condensation of the fluids. Irrita- 
tion is one of the most constant elements in the production of this 
affection; but in some instances there is no proof of its existence, and 
moreover is not of itself suOicient to account for its prodi/ction. 

Softening . — This is a diminution of cohesion of the diflerent eler 
mentary tissues, and there is scarcely an organ in the boily which 
has not been shown to be subject to it. Sometimes it affects only one 
tissue of an organ, as the cellular tissue, that connects together other 
textures; one of the layers of the mucous or cellular membrane, &c. 
and in other cases it affects indiscriminately 'he whole texture of an 
organ as well as the fluids it contains. It may exist in different de- 
grees, either leaving the solid texture of its natural consistence, 6ut 
more easily torn or broken down, or the whole reduced to a pulpy 
mass; or finally, the original structure so altered as to present no 
appearance of organization. These alterations exhibit very different 
characters, both as it respects colour and l)nlk. Sometimes the parts 
retain their colour, in other instances they are pale and blanched, 
milky, white, gray, and red; and their bulk in^.rcased, diminished, 
or natural. While induration is almost invariably a chronic form of 
disease, this affection may be cither acute or chronic. This alteration 
doubtless depends on a modification of nutrition, but what its uniform 
proximate cause may be, is not ascertained, for, although active 
hyperaemia is the most constant and striking phenomenon which pre- 
cedes it, we cannot consider it to be the sole efficient cause, as it is 
not invariably present; and besides, in some instances, the existence 
of an irritation or of inflammatory action is wholly incompatible with 
the condition of the attendant phenomena. Weakened energy of the 
vital and nervous powers, we are disposed to consider as the efficient 
cause of all those varieties which occur in sickly, cachexic infants, 
whose sum of vitality is actually below the natural standard; also in 
old decrepid persons, in adults affected with scrofula, rachitis, or 
scurvy, and in persons of all ages exhausted by chronic diseases, or 
by food not sufficiently nutritive, as in the animals experimented i^on 
by M. Magendie, where softening of the cornem was seen to irffTow 
protracted abstinence from proper food. 

Transformations . — Here the nutrition of a tissue is so inof^.»aed as^ 
to change its nature, and convert it into a totally new form. • This 
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law of transformation of one* tissue into another, is one of the most 
universal fjcts which organized beings reveal, both in a healthy and 
morbid state; but all tissues are not equally liable to it, neither does 
it take place in the same manner in them all. As the cellular tissue 
was the original matrix of all the others, so they are all susceptible 
of being reconverted into it. On the other hand, all the tissues ex- 
cept the nervous, and it also where nerve originally existed, may be 
produced indifferently in the cellular texture, and the nature gf the 
transform^ion is determined by the nature of the function it is acci- 
dentally called upon to fulfil, as cartilage where elasticity is required, 
a serous membrane where great friction is cal led for. Divided 
tissut*s are reiinited in some instances by the same tissues; in others 
by different cgies, and they are all susceptible of such transformations 
as take place during the evolution of the fojtal state, or in other 
animals. Thus cartili^e may be converted into bone, but never into 
mucous membrane, and the muscular may be changed into tlie fibrous, 
but not into any other. Finally, every tissue, when reduced to a 
stkte of atrophy, especially if the function of the part cease, tends to 
resolve itself into its original ceUular tissue. In many cases the first 
phenomenon which presents itself to our notice, in a part where the 
transformation is subsequently to take place, is a degree of excite- 
ment, attended with more or less sanguineous congestion; in others 
there is no such indication present, and we arc forced to consider the 
change merely as the result of an aberration of the natural nutrition, 
without being able to assign its precise cause. The transformation 
of cellular tissue into serous memfirane is a common occurrence, not 
only from inordinate motion in a part, but also in the parenchymatous 
substance of organs, in the form of cysts, containing various substances 
and seefetions, which, in some instances, are anterior to the forma- 
tion of the membrane, as where they contain a coagula of blood, and 
in others posterior, as where different secretions are contained in 
multilocular cysts. The transformation of cellular tissue into mucous 
membrane is rather a rare occurrence. It however constitutes the 
parietes of old fistula) of some internal ulcers, without external com- 
munication, and sometimes even replaces portions of mucous mem- 
bmne destroyed. When skin is destroyed, it is regenerated incom- 
pletely, being generally composed of corium, and of epidermis only, 
and a mucous membrane, on being long exposed to the air, takes on 
an appearance resembling skin. One of the morbid growths which is 
most evidently formed at the expense of cellular tissue, is fibrous 
stnictuft^ in different states of perfection, from cellulo-fibrous tissue to 
true ligament, and these productions are not unfroquently in turn con- 
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'verted into cartilaginous and osseous* transformations,^ or end ia 
cancers. Muscles, from long cessation of their function, sometimes 
also are transformed into mere fibrous structure. Cartilaginous 
transformations are as common as the fibrous, and occur under almost 
the same circumstances; in many cases they succeed to them. They 
are found in cellular tissue, in parenchymatous organs, and loose in 
serous and synovial cavities. It is Exceedingly rare to find any tissue, 
except the cellular, undergoing a real transformation into cartilage, 
riius, although we constantly observe the formation of plaptes of car- 
tilage, immediately under the serous membranes, there is no instance 
on record, in which the serous membrane itself has been converj^ 
into that substance, and where these plates arc found on the s»mce 
of the liver, spleen, between the layers of the pericardium, between 
the dura mater and arachnoid, or between the internal and middle 
tunics of the arteries, the membranes themselves invariably remain 
intact. The cellular tissue, subjacent to the mucous membran'es, is 
sometimes, though rarely, transformed into cartilage; and perhaps 
also these membranes themselves, at any rate Laennec records in 
instance of it. The osseous tissue may likewise undergo this modifica- 
tion of its nutrition from a deficient supply of its calcareous matter; but 
there is no well-authenticated account of this transformation occurring 
in the muscular fibre. The osseous transformation is almost exclu- 
sively confined to the cellular, the fibrous, and tjie cartilaginous. If 
we trace the formation of the human skeleton from its earliest period 
of development in the foetus to extreme old age, wc shall find the 
fibrous, and still more the cartilagwious tissues presenting a constant 
tendency to ossification. The same parts and structures which we 
have said arc most liable to cartilaginous transformation, will be found 
subject to the osseous in the same proportion. Certain cartilages and 
fibrous structures are especially prone to this transfer roation; it is even 
through them, as an intermediate form, that it is frequently produced, 
and fractured cartilages are in general reunited by a hoop of osseous 
matter, which is formed at the expense of the perichomlriuin. 

Lesions of secretion , — The blood, in circulating through the sys- 
tem, is submitted to three species of elaboration. In the first, de- 
nominated nutrition, the molecules are acted upon by the plastic 
power which presides over the formation of tissue, and are appropri- 
ated to form a part of the animal structure. In the second, the albu- 
minous matter, in a state of liquid or vapour, is constantly p^ed 
out throughout every part of the system, on all the cutaneous, ^mu- 
cous, and serous surfaces, as well as in every areolae of t]^e^llular 
tissue. In the third, species, the elaboration takes place in certain 
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organs, exhibiting various degrees of complication of structure, from • 
that of a simple follicle to that of the liver or kidney. Heretofore we 
have treated only of the first species of lesions of nutrition, and found 
them to consist in various alterations in quantity or quality of the 
molecules which compose the different tissues. It now remains for 
us to treat of the lesions of the other two, which maybe divided into 
four classes. 1. Secretions morbkl in quantity. These constitute 
when retained, effusions^ when eliminated, 2. Natural secre- 

tions occuaring in parts that are not destined to form them in* their 
healthy state. 3. Secretions morbid in quality, whicli differ more or 
laps, or altogether in properties from the* natural secretions of the 
part^ 4 ind 4. Morbid gaseous secretions. The quantity of the secre- 
tions in the fust class may be either increased or diminished, but we 
shall omit the consideration of acrinia for want of sufficient data to 
illustrate its causes anjl effects, merely remarking however tliat one 
of thS ffrst effects of irritation is to produce this state; and tliat in 
dissecting individuals who had presented various nervous symptoms 
dftring their disease, the only appreciable lesion of the head discover- 
ed was often an uncommon dryi^ess of the cerebral membranes. 

Hypercrinia constituting effusion. — Dropsies occur exclusively in 
the adipose and cellular tissues, «and serous membranes. Tlie fluid 
effused ])rcscnts almost all the physical properties of the scrum of the 
blood, of the bile, uj'ic acid, extracto-mucous matter, an undue quan- 
tity of albumen, &c. The chief causes of dropsies are, 1, irrita- 
tion of the organ affected ; 2, sudden disappearance of another dropsy; 
3, suppression of certain secretions; 4, alterations of the blood; 5, 
venous obsl ruction; and 6, a cachectic state of the system. The ir- 
ritation may be seated in the part containing the effusion, or in adja- 
cent tissues, and it (the irritation) may disappear, leaving the effu- 
sion, or persist till it, together with the effused fluid, is dissipated by 
appropriate means. On the sudden disappearance of a dropsy, if no 
evacuations take place by the excretories, it is apt to produce effu- 

* sion into some other part, in the same way as the injection of water 
into the veins without drawing oil’ an equivalent quantity of blood 

• causes untoward symptoms. If the due quantity of the serous fluid 
df the blood be not eliminated from the cutaneous and pulmonary 
surfaces, as often happens in cold moist climates, (see Edward’s 
sur les influences des agens^ &c.) it is liable to be effused into the ccl- 
lirittr tissue, serous membranes, or into the renal parenchyma, giving 
rise tp dropsy or diabetes. The dropsy that so often occurs during 
Ihe (\f^iyimation of the cuticle after scarlatina, may be attributed to 
the ^ame c^use. Dropsies may not only arise from a superabundance 
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•of blood in the vascular system, as is shown by the attendant symp- 
toms, but also from the habitual use of a scanty, insufiB^ient -diet, 
which impoverishes the blood and deprives it of its due proportion of 
fibrine, and again, they may arise from the introduction into the 
blood of the virus of certain reptiles and other poisons which take 
from it its property of coagulation and render it preternaturally thin. 
Venous obstruction is a common cause of dropsy; if it be in the vein 
of a limb, the oedema will be confined to^ that limb; if in the vena 
portGe*or its branches, to the cavity of the peritoneum; anJ finally, if 
in the heart, the effusion will be general. We have no positive proof 
that an obstruction to the course of the lymph will produce this dis- 
ease; probably the free manner in which the lymphatic vesselsy- inos- 
culate one with another, obviates the effect that would otherwise be 
induced. There arc doubtless other causes of dropsy which arc not 
appreciable in the present state of our knowl^ge. Such cases may 
arise as primary affections, or complicate various chronic diseases, 
and might even be supposed to depend on a morbid condition of the 
blood, but of this there is no positive proof, and the subject requires 
furtlier investigation before we can come to a definite conclusion. 
Excessive secretions of fatty matter sometimes occur to the extent 
of being considered morbid. The disease may be either general or 
local in the form of tumours called lipoma. 

producing' These discharges may come from 
membranes or from glandular tissues, and are bloody, serous, or, 
merely an excessive secretion of the different fluids furnished by the 
secretory organs, as mucous, salivary, bilious, urinary, &c. These 
fluxes may be either acute or chronic, active or passive, continued or 
intermittent. The organ whence the discharge proceeds may present 
the following appearances; 1, a natural condition; 2, a remarkable 
colouring of tissue; 3, a sanguineous congestion, either active, passive, 
or mechanical; 4, different alterations of texture. Besides these al- 
terations in the parts whence the flux proceeds, there may be, 1, irri- 
tation of the membrane on which the secretion is poured; 2, some 
modification of the nervous influence; 3, suspension of other secre- 
tions; 4, absorption of fluid from serous cavities; 5, elimination from 
the system of some foreign material taken 4>y absorption. The reason 
why some diseases, as acute rheumatism, pulmonary tubercles in a 
state of suppuration, &c. are more prone to give rise to profuse fluxes 
from the skin, while in chronic gastritis this organ is remarkably 
is not satisfactorily explained. Can it be that in pulmonary disease 
the cutaneous transpiration is a substitute for the suspended pblmo- 
nary transpirationP 
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Heterocrinia . — Several of t^e secretions, or their constituent prin- * 
ciples, have, been found at a distance from the organs which secrete 
them in a state of health, and eliminated by other organs. Fatty 
matter, in small globules, have been detected in the blood>vessels; 
caseum, a constituent of milk, has been detected in the urine, in the 
cavity of the peritoneum, and even as an ingredient of pus, where the 
mammary glands could not have fdrmed it; cholesterine, a constitu- 
ent of bile, has been found in almost every part of the body; uric 
acid in got!ty deposits, and in the sweat and urea in the blood, m the 
excretions of the skin, mammary glands, &c. It would appear from 
all the facts of tliis kind on r^ecord, that the elements of all the secre- 
tions \?xlst in various proportions in the blood, and that they arc sepa- 
rated from it«naturally by certain organs only by tlieir peculiar con- 
struction; but that under certain circumstances, those elements are 
sepa^ted by other outlets than those through wldcli they naturally 
pass. It may be conjectured that this metastasis of the secretory ac- 
tidh arises from the blood containing an undue proportion of certain 
efements of secretion, which call for supplementary outlets for its 
eliniination; or secondly, it may be thought that the elements are 
separated by the proper organs and afterwards reabsorbed into the 
general circulation; and lastly, it may be attributed to the natural 
secretory organ being rendered unfit to perform its function, and thus 
other organs are called into action to afford an outlet to the accumu- 
lated retained elements. 

Altered Secretions , — The plan of this work requires that the alter- 
ed secretions of the different orgJns should be treated in the second 
part, when these organs shall come successively under consideration, 
and in this place we shall notice only the morbid productions which 
are formed in the place of the perspiratory fluid. It is not, however, 
always easy tiiP distinguish this alteration from that of the nutrition 
of the part, and, indeed, they are not unfrcquently combined. As 
the perspiratory fluid exists in every part of the body, the morbid se- 
cretion wdiich takes its place may also occur in every part: thus it is 
that tubercle appears indifferently in parts the most distant and 
' most differently organized. These productions of morbid secretions 
are of various form and appearance, solid or fluid, inorganic, increas- 
ing by juxta-position, or organic, growing by intussusception, and 
endowed with the properties and functions of vital matter. The in- 
orgShiic products, composed fur the most part of albumen and gela- 
tin, are comprised in the following varieties: 1. Pus. £. Tubercle. 
3. matter. 4. Fatty matter. 5. Saline substances. 6. Co- 

louring matter. The organic products, which are believed to consist 
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of the fibrinous element of the blood^ poured out, coagulated, and 
concreted into various forms, may either form a part of the living so- 
lid, and be influenced by its actions^ or be wholly detached from it, 
and maintain a separate individual existence. Of the first kind are 
false membranes, scirrhi, the diflerent sarcomata, encephaloid and 
fungus haematodes. The other comprehends all the entozoa. The 
tissues in which these morbid productions are developed may present 
a natural healthy state, a state of active hypersemia, a modification 
of the consistence of their molecules, a modification of thdlr number, 
(hypertrophy or atrophy,) or contain a purulent secretion surround- 
ing the accidental production. Differeilt theories are entertained of 
their causes; some consider them as the result of atony; otherb refer 
them to a state of stimulus or irritation in the part; and- a third party 
attribute their formation simply to a perversion of the natural actions 
of nutrition and secretion. We are of opiniorv-that whatever tends to 
modify the natural process of interstitial secretion, tends likewise to 
create an accidental production. It is only in this way that irritatthn 
operates as an exciting cause; not because it increases the activity of 
the nutrition or secretion, but because it deranges these organic func- 
tions. There are in every individual certain peculiarities of consti- 
tution, which lay the foundation of the diflerent temperaments, and 
which, by imparting a peculiar character to the innervation, haema- 
tosis, and all the different functions of iiutritior^ and secretion, are 
the real and essential cause of the morbid productions under consi- 
deration. These peculiarities may be independent of the primitive 
organization, and may have been acquired from the influence of ex- 
ternal agents. Thus, living in a cold, damp atmosphere, excluded 
from the sun’s rays, produces such a modification in the general state 
of the system, that a disposition to the secretion of tubercles is form- 
ed in every organ. Thus, likewise, the same atmosphere causes an 
abundant development of entozoary animals in the alimentary canal, 
and in other parts of the body. We shall treat of these diflerent pro- 
ductions in the order they have been mentioned. 

Several varieties of this secretion have been established, 
founded on physical alteration of properties. 1. Creamy homogene- 
ous pus. 2. Curdy pus. 3. Serous pus.* 4. Glairy muciform pus. 
5. Concrete or lardaceous pus. These different kinds, so various in 
appearance, are found, when examined with a microscope, to be com- 
posed of globules floating in a serous fluid, which coagulate by iT&t, 
acids, or the muriate of ammonia. M. Gendrin considers the glo- 
bules of pus to be similar to the globules of the blood, on4y«larrger, 
deprived of the colouring matter, and rendered of an opaque yellow 
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colour; which differences depend on the transformation the globules • 
of the blood'undergo in their conversion into pus. He endeavours to 
prove, by a number of experiments, that pus is nothing more than 
blood in a peculiar state of alteration, and that the globules of the 
blood escape from the capillaries in the state of pus, in consequence 
of some modification they are subjected to during the stagnation 
which the blood undergoes in certain degrees of active hyperiemia. 
The remarkable fluidity of pus from scrofulous ulcers he attributes 
to the exc^sive quantity of soda, and of the muriate of soda, ^^hich 
such pus contains. Pus has been found to contain a substance resem- 
bling the caseum of milk, which, if verified, might afford some ex- 
planation of the peculiar tendency of puerperal women to suppura- 
tion. iNow, that it is well established that it does not require a breach 
of texture for tlie formation of pus, the knowledge of chemical re- 
agents to detect its presence have very much lost their value, and 
we sffall not, therefore? dwell upon them here. Pus lias been found 
in every tissue in the body, in the blood itself, even where no sup- 
purating point could be detected in the system, and also in the lym- 
phatic vessels. Sometimes it ^xists infiltrated in the texture, in 
othe’rs, collected into an abscess, and often without any peculiar le- 
sion which can be regarded as the cause of the purulent secretion. 

Tubercle . — This term is employed to distinguish a yellowish-white 
body of rounded form, extremely variable in size, first hard and fria- 
ble, but afterwards transformed into a soft heterogenous matter, com- 
posed of whitish, curdy masses suspended in a sero-purulcnt fluid. 
When the tuberculous matter is •softened and evacuated, it leaves 
behind it an ulcerous cavity, which sometimes extends in every di- 
rection; in others, remains stationary fur an indefinite time; and in 
others again, even cicatrizes. The origin of tubercles arc not, as 
Baron and I)ua?uY maintain, necessarily vesicular; neither are they, 
in the first instance, grayish, semi-transparent granules, as Laennec 
supposes, or even minute deposits of pus afterwards concreting, as 
’has been thought by Cruveilhier, though tliis last opinion is not with- 
out plausibility, for it is probable, that at the moment of deposition 
• the tubercle is in a fluid state; but for the present we shall take it 
fbr granted, that in the first stage, tubercle is an opaque, friable, 
rounded* body, of a yellowish-white colour, without organization. 
Whenever the secretion of tubercle has commenced, that process con- 
tiniMs; each particle of living matter, instead of the perspiratory fluid 
usually separated from the blood, takes from it a particle of iubercu- 
Ibus by which the mass is increased. All tuberculous matter 

then^ is in this manner infiltrated among the tissues of the part. Af- 
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ter continuing in this crude state for aYi indefinite time, it is suscep- 
tible of transformation into purulent or cretaceous matter. The pu- 
rulent transformation of tubercle is what has been termed its period 
of softening. This process consists in the tubercle acting on the tis- 
sues with which it is in contact like a foreign body, and causing a 
purulent secretion, which, mingling mechanically with the tubercle, 
separates its particles, and reduces its consistence to a clotted, fluid 
state, in which stale is is commonly discharged. Sometimes, how- 
ever* the tubercle, instead of softening, acquires an unvsual hard- 
ness, and becomes transformed into a gritty mass. This arises from 
the reiibsorption of the animal matter, leaving behind it the calcare- 
ous deposit. As tubercle is produced by the perspiratory secretion, 
of which it appears to be a morbid alteration, it may be developed in 
every part of the body, but* it is most usually secreted into the cellu- 
lar tissue. It is, however, not unfrequcntly^found in the lymphatic 
system, and in the mucous follicles. In adults they occur moAt fre- 
quently in the lungs, and next in frequency in the small intestines. 
In children they occur more frequently in other organs, without af- 
fecting the lungs, than in adults. 'Ji'hey arc very rare till the age of 
four and five years, when they produce greater mortality than at any 
other period. After this period is passed over, they become less fre- 
quent till after puberty, when they become very common, especially 
in the lungs, intestines, and lymphatic system, and continue so till 
about the age of forty. The predisposing causes of tubercle are still 
far from being well known. There is an especial tendency to their 
formation in individuals of very lair skin, with bright red cheeks, 
strongly contrasted with tlic blanched appearance of the rest of the 
countenance, blue eyes, light thin hair, and a soft, slender, muscu- 
lar system, showing little contractile power; in whom the blood is 
serous, dcticient in librin and colouring matter, and*the mucous se- 
cretions predominate. Such individuals are very liable to sanguineous 
congestions, succeeded by chronic ulcerations and various disorgani- 
zations. They also preserve in adult age many of the characters be- 
longing to childhood, for their organization is in a manner arrested. 
Such a constitution may likewise be acquired by external causes, as by 
living in an impure, moist, ill-veiitilated .atmosphere, excluded from 
the rays of the sun, and by being fed on unwholesome, scanty food, 
that does not sufficiently repair the forces of the system, or by ex- 
cesses, which waste it, and debilitate the nervous energy. In s^rt, 
the tubercular diathesis is induced by whatever hinders the proper 
development of the system, and irritation alone will not a^ccjgijgat for 
the production of the disease. We must, therefore, for the present, 
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be content to consider tubercle as the result of a modification or per* 
version of secretion, often attended or preceded by active sanguine- 
ous congestion. 

Colloid Matter. — This morbid secretion resembles glue, honey, or 
jelly, is of various colour without any trace of organization, and ap- 
pears to be separated from the blood and deposited into the different 
organic textures. Sometimes it is infiltrated into them; in others col- 
lected into a mass, and in one case it was foXind poured out into the 
pleurae witfiout any other investment. The cellular tissue in ^hich 
it is infiltrated maybe indurated, hypertrophied or otherwise altered. 

Fatty Matter. — This may be of two kinds, either natural fat or al- 
tered ia its physical and chemical characters. 

Saline Substances. — It often happens tliat under the influence of 
causes, which are still far from being well known, various saline sub- 
stances arc formed or c^eposited in super-abundant quantities in dif- 
ferent parts of the body. There is not a single part of the system 
wlmre such saline concretions have not been discovered. 

^Colouring Matters. — The formation of colouring matter in the 
tissues is one of the most generaj phenomena presented in the orga- 
nic kingdom. The white variety of the human race is that in which 
it least abounds, but it not unfrequently occurs as a morbid secretion 
and exhibits various characters. There are however only two species, 
the black and the yellow, melanosis and cirronosis which claim con- 
sideration! 

Melanosis. — This name has been given to an accidental production 
whose distinguishing character is ^black colour more or less intense. 
It may exist in four forms. 1. In masses, encysted or otherwise. 2. 
Infiltrated in different tissues like tubercle.' 3. Spread out in layers 
on membranous organs. 4. In the fluid state, either pure, or mixed 
with other fluidsi There is no trace of organization in melanic masses, 
neither are they often encysted, butthey vary very much both in form 
and size. According to Laennec, who considered them to be orga- 
nized, after a time they soften like tubercle and arc eliminated; but 
this process has been very rarely observed, and may even be questioned, 
further than as it occuus in the tissue mixed in and surrounding these 
mksses. Infiltrated melanosis with induration of the tissue is that 
form of the disease which Bayle has considered as a species of phthisis, 
l it we are inclined to view the induration as the result of chronic in- 
flami»ation^ and the deposition of the black matter into it an adven- 
titious /)ccurrence, not giving any peculiar character to the disease: 
tlms iiAl^h^r instances the induration may be accompanied with all 
possible colours, red, bright gray, deep gray, or slate colour. Mela- 
. No. XVllIi— Feb. 1832. 36 
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nosis in layers is most apt to occur on*the free surface of the serous 
membranes^ sometimes on their adherent surface, and also upon and 
under mucous membranes. The fluid form has been found in the 
stomach, secreted by its mucous membrane^ also in the peritoneal 
cavity ill chronic peritonitis; in one case in the urine, and in a fibrous 
cyst in the kidney of a horse* Chemical analysis has shown that this 
matter is composed chiefly of highly carbonized matter with albumen, 
fibrine, and other materials usually found in the blood. There is 
scarcely a tissue in which this accidental production has not been found, 
but it is much more common in some parts than in others, as in the 
lungs and lymphatic system. It has never however been found in the 
brain, though this organ naturally contains black matter in certain 
parts. It often tinges scirrhous and encephaloid tissues in the liver, 
stomach, breasts and testicles; has also been found to exist in minute 
portions in small arterial and venous vessels, .and in one case to flow 
like ink from a cancer of the breast. Laennec has endeavoured to 
draw a line of distinction between this matter and the black pulmonary 
matter so common in old people, but in our opinion without any just 
foundation. All ages are liable to this formation, but it occurs most 
frequently in old age, as if the disposition to the formation of tubercles 
so prevalent in youth were replaced by the disposition of the secretion 
of melanic matter. Its frequent occurrence seems also to coincide 
with that period when the pilous system becomes deprived of its colour- 
ing matter. The symptoms to which this aflection' gives rise liavc no- 
thing peculiar about them. They depend on chronic irritation which 
often accompanies them; on the simultaneous existence of other ac- 
cidental productions, or on the uneasiness which these masses may 
occasion mechanically, by compressing other parts. 

Cirronosis. — This affection has been particularly noticed by liobstein, 
in the foetal state, and differs only in situation froindhe icterus neo- 
natorum of authors. 

Morbid secretions susceptible of organization. — Organizable matter 
of the serous surface 's. — ^The numerous varieties of form which this 
substance presents have been long known by the name oi false mem- 
branes. They are composed of concrescible fibrine and an albuminous 
fluid contained in cells. It has been a question whether their vascu- 
larity was derived from the adjacent membrane, or existed independent 
of it. We are of opinion both theories are correct: for they will be 
found to contain vessels communicating with the adhering partf and 
also blood not contained in vessels, and which vessels do not commu- 
nicate with the surrounding tissues. There are three state^fUrough 
which these substances pass. In the first they exist as coagulable 
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amorphous igasses without trace of organization; in the second they ' 
become organized and vascular; and in the third they possess all the 
properties of cellular tissue or serous membrane, are obnoxious to 
various morbid derangements, as hyperaemia, the exhalation of blood, 
secretion of pus, tubercle, &c. and may be transformed into fibrous, 
cartilaginous or osseous tissue. 

Organizable matter of the tegumentary surfaces,— substance 
capable of coagulating spontaneously, is sometimes deposited (jii the 
free surfaces of the mucous and cutaneous membranes. Sometimes 
it extends in a membraniform layer, ovcr.a portion of mucous mem- 
brane in a state of irritation, ‘and in others closely unites the opposite 
surfaces of membranes accidentally in contact. It has been doubted 
whether the}^ever become vascular, but. M. Guersent has traced 
vessels in the false membranes of croup, anastomosing w'itli the mucous 
memjjrane beneath. ^J^hey often become detached by the secretion 
of a fluid, by the mucous membrane under them. 

Vrganizable matter of the vascular system, — Whenever the ciixu- 
lafion ceases in a vessel, the internal surface of that vessel tends to 
become the seat of an exhalation, producing that same organizable 
matter — of which we havo already followed the formation on the se- 
rous — mucous — and cutaneous surfaces — and obliterates its cavity. 

Organizable ^natter of accidental surfaces,— any tissue has 
suffered a solution of continuity from both surfaces of the wound, 
it exhales a matter which, like those just examined, becomes solid, 
organized, and vascular, and is thus converted into a genuine tissue. 

Organizable matter deposited in the tissues of various parts of the 
body. — These productions, infinitely varied in their physical appear- 
ance, are all either organized, or have a tendency to become so. 
Some of them are homogeneous in their texture, resembling coagu- 
lated hbrine, dr possess the hardness of fibrous or cartilaginous 
matter, or merely the consistence of cerebral pulp. Others again are 
ff heterogeneous composition and texture, consisting of different com- 
ponent particles, with structures, filamentous, areolar, lobular, or 
cellular, containing fluid matters. In some cases the organizable 
morbid production consists of a reddish, flesh-like tumour, traversed 
by numerous vessels; this is the vascular sarcoma of Abernethy. If 
some contain cells, with exceedingly vascular parietes, and filled with 
a serous flijid; this is his cystic sarcoma. When it presents a gra- 
nulafbd appearance, he calls \i pancreatic sarcoma. When it appears 
ag a grayish or whitish substance, without trace of vessels or of blood, 
and ofW divided into regular lobules by something like fibrous in- 
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tersections, of sufficient hardness to grate under the knifp, it is called 
scirrhusj so that scirrhus may be of two kinds, either a simple al- 
teration of nutrition of the cellular tissue, or a morbid secretion. 
When the production resembles cerebral pulp, just as it begins to 
soften, containing either vessels or blood alone, it is called encephaloid 
matter^ or meduUai'y sarcoma. Different alterations and productions 
have received the name of fungo'ds hxmatodes. Sometimes it is ac- 
cidental erectile tissue, in other cases vascular sarcoma, medullary 
sarcoma, &c. Cancer^ in the author’s opinion, is not a district morbid 
alteration, but the name is applied to every lesion, whether of nutri- 
tion or secretion, that has reached the period when it terminates in 
an ulcer, constantly extending its ravages either in depth or surface. 

Entozoa. — This term is applied to animals generated within the 
body, which possess a separate individual existence. Those intro- 
duced from without, are called ectozoa. The entozoa have distinct 
habitations; some of them reside in cavities, others in the parenchyma 
of organs; the ascaris lumbricoides are found only in the intestiilal 
canal, the atrongylus chiefly in the urinary passages, the fasciola 
hepalica in the liver, the filaria in the cellular tissue. They exhibit 
three principal varieties of form; ], cylindrical; 2, riband-shape; 3, 
vesicular. Their organization is very variable; some consist merely 
of a parenchymatous mass, without distinct cavity, or very percepti- 
ble organs, others resemble a bladder filled with water, whilst others 
again show a more complicated organization, possessing a muscular 
system, an alimentary canal, organs of generation, and rudiments of 
a circulatory and nervous system. Cuvier divides them into two 
classes, the cavitaria, which possess a digestive tube, and the paren- 
chymatosa, which are destitute of this organ. The former comprise 
the fdaria^ ascaris^ atrongylus^ trichocephalus^ and the oxyuris; the 
latter the acanthocephala^ trematoda^ cestoidea^ and cijstica. In this 
place we shall treat only of the cystica, the hydatids of authors. 
They occur in almost every part of the body, in the parenchyma of 
organs, in mucous, serous, or vascular cavities, and in the free cel- 
lular tissue. One class of them consists of a simple bladder, filled 
with a clear fluid, without appendix of any sort, denominated acepha- 
locyst. The other class, the cephalocyst, may have one or more 
heads, or a simple retractile appendix, the cyaticercua of Laennec. 
They may arise as the Other productions we have spoken of, from 
irritation, which deranges the natural mode of nutrition and secretion, 
and thus act as an accidental agent. It is remarkable, that the 
entozoa have a peculiar tendency to be developed and to ctorease 
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when the external agents are such as to prevent the complete de- 
velopment ftf the process of nutrition in the different tissues. As if 
the organic particles thus prevented from perfect assimilation, proceed 
to derange themselves so as to produce an inferior being, an entozoon. 
In fact, they occur most frequently in moist countries, and from tiie 
use of poor watery diet. They may be produced almost at will in 
animals, by keeping them in damp, confined habitations, excluded 
from the ^sun. There is, however, one species, the dracuriltulus^ 
which forms an exception to the rest, being exclusively confined to 
dry and torrid countries. 

Gaseous secretions , — The system in the healthy state constantly 
exhales gases from the cutaneous surface, the alimentary canal, and 
the lungs, an*d it is probable that in maify diseases, these secretions 
are greatly modified. It has been thought that gravel, or the exces- 
sive formation of uric ^id, is often caused in cold and moist climates 
the diminished exhalation of azotic gas from the lungs. The 
gaseous secretion may present alteration, either in the quantity or 
quality of the gas exhaled, or they may occur in certain parts that do 
not naturally secrete any such. The consideration of each kind falls 
under notice in the special pathology. 

Lesions of the i?/ood.— The alterations of the fluids should be stu- 
died, 1, in the blood; and % in the different humours which concur 
in forming the blooJ, or which emanate from it. The qualities of the 
lymph and chyle especially exert a direct influence on the state of 
the blood; but a modification of tl¥e other humours also tends to alter 
its qualities as they draw their constituent principles from it. The 
blood while circulating seems to be under the influence of two forces; 
one imparts intestine motion to each of its globules, and maintains 
them at a certign distance from each other, Avhile the other tends to 
bring the blood to a state of repose, and is exerted in the organic pa- 
renchyma, at the point of contact of the solids and the blood. If we 
analyze the blood and the solids, we discover the same proximate 
principles in both. If we examine their physical structure, we find it 
. identical, both consisting of globules mixed with an amorphous sub- 
stance. No line of demarcation can therefore be drawn with strict- 
ness and precision between the blood and the solids with respect to 
their vital phenomena, internal structure and chemical composition. 
Phy^ologically speaking, we cannot conceive one to be affected with- 
out the other. On the one hand, the blood nourishes the solids and 
ihdintiins their life, and on the other the solids contribute to make 
the bloo^ in the actions of absorption, digestion, arterial circulation, 
and respiration, and to unmake it in the action’of venous circulation, 

* 36 * 
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secretion, and nutrition.* Analysis has shown the blood 'to be chiefly 
composed of fibrine, albumen, and a peculiar animal matter to which 
it owes its colour. When drawn from a healthy person, it separates 
into a solid portion*— fibrine and colouring matter, and into a fluid 
portion consisting of albumen and water; but in many morbid states 
it exhibits different appearances lyhich constitute so many pathologi- 
cal conditions. The fibrine may be altered either in quality or quan- 
tity. f When the fibrine abounds, the clot is large, leaving very little 
serum, and is also dense, affording little albumen on pressure, but in 
some instances the clot is large, from the quantity of serum it contains, 
and might thus be thought to exhibit a superabundance of fibrine, did 
we not press it and force out the serum. Impoverished blood,' on the 
contrary, contains an undue quantity of serum and a sntall soft coagu- 
lum; and here again we are liable to error, for the smallness of the 
coagulum may be only apparent, and arise f^om the firmness with 
which it has coagulated. The force that maintains the blood in its 
fluid state may be so modified to allow it to coagulate spontaneou^y 
in its vessels. Sometimes it takes place without any known cause, 
and in others seems to accompany d state of irritation in the parietes 
of the containing vessel. These polypous concretions often display 
marks of vitality. An opposite state of the blood, when it loses its 
power of coagulation altogether or coagulates very fi^ebly, has often been 
met with, and can be traced to various causes, as \he introduction into 
the circulation of various poisons, viper virus, miasmatic exhalations, 
&c. It may also arise from electricity, running down animals; and from 
the debilitating effects of disease, diet, &c. Another remarkable al- 
teration the blood exhibits, is the formation of a whitish or yellowish 
layer on its coagulum, which has been found to contain an undue 
quantity of albumen, and to bear some analogy to false membranes. 
This buffy appearance of the blood occurs in certain inflammatory 
diseases, during the state of pregnancy, and under some circum- 
stances not appreciable. The albumen is commonly increased to twice 
its natural quantity in an inflammatory condition of the system, ren- 
dering the serum quite viscid, and nearly all of it convertible into a 
firm mass on the application of heat. The mucous layer that has 
sometimes been observed at the bottom of the serum or suspended in 

* It is thus rendered both in the original and the translation, and we are not 
quite certain that we apprehend tlie precise scope of the context. We ^ould 
think it would bte more correct to range the arterial circulation in that category 
of functions which is concerned, to use the author’s own expression, 
ing the blood and composing the solids,* and the reverse of the venous circula* 
tlon.— Riv. 
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it like a cloud is doubtless altered albumen, but its cause is not well 
understood. .In two cases of this sort there was extensive collections 
of pus in the system. That the blood is often equally altered and vi- 
tiated in disease, is proved by a number of experiments and well-at- 
tested observations. The blood taken from a person labouring under 
putrid fever, and introduced into the system of an animal, has induc- 
ed violent symptoms, gangrene, and death. . The same has occurred 
from using the blood of a small-pox patient, or the blood of anynals 
* affected wfth malignant pustule or carbuncle. It also becomes sur- 
prisingly altered, and rendered unfit to maintain the system in a 
healthy state, as in scurvy; from the long-continued use of certain mine- 
ral poisons, as mercury, and in persons who have been constrained to 
support existence byresorting to insufficient unwholesome nutriment 
which impoverishes the blood, renders it little more than serum, and 
gives«rise to dropsical i|ffu8ions. The mutual influence which the 
blood and nervous system exert over each other, is little understood; 
stijjli in the capillary system where the blood comes in contact with 
the solids, and where, in conjunction with the nerves, it gives life to 
the organs it traverses, the wholef are linked in mutual dependence, 
and the nerves must act on the blood as the blood acts on the nerves. 
Dupuytren proved long ago that cutting the pneu mo-gastric nerves 
prevents the venous blood from being converted into arterial in the 
lungs; and Mayer sd^s that by tying them in animals, the blood in the 
pulmonary system coagulated. The many diseases that arc connected 
with and arise from a morbid state^of the blood, form an interesting 
subject of inquiry, and claim our serious consideration; still in the 
present state of our knowledge, we must be cautious that we do not 
confer on what may be as yet only hypothetical, the force and im- 
portance of well-established facts. 

Lesions of /nnervariow.— In every disease not immediately produc- 
ed by external violence, the symptoms that occur depend on a lesion 
of the forces that animate every living part, (innervation,) or on a le- 
sion of organization. The former is primary and constant; the latter 
.is secondary, variable in its nature, and inconstant in its existence, 
flpw often do we observe various disorders of the digestion, circula- 
tion, respiration and secretions, without being able to discover by dis- 
section the least derangement in the organs that execute these func- 
tions? Still more frequently the examination of the nervous centres 
will not reveal to us the cause of the different disorders of animal 
life. I^ere are certain morbid states in which the physical laws tend 
to resftfife %heir empire before the extinction of life, and this diminu- 
tion df resistance to the affinities of inorganic matter gives rise to a 
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train of phenomena commonly called putrid symptoms, • Perhaps we 
shall be able, at some future period, to explain by lesions of organi- 
zation those remarkable phenomena, but until then let us consider 
them as the external manifestation of a lesion of the vital powers 
themselves, and let us call them lesions of innervation. The exist- 
ence of general derangement caused by sympathetic action, may be 
referred to either an excitation of the vital forces, their reduction be- 
low ^he regular standard, or to their perversion. Hence the produc- 
tion of three fundamental dispositions, the hyper-adynamic, the ady- 
namic, and the ataxic, which impress on disease their peculiar cha- 
racter and regulate its course. To determine the predominance of 
one or the other of these dispositions, to estimate their influence and 
ascertain the mode of treatment they require, is the pi evince of the 
physician; but it is sufficient for us to have pointed out the path to 
1^ pursued; to treat of these subjects would-be to quit altogether the 
domain of pathological anatomy. 

We have little space left for remark of any sort, but there is qne 
point we cannot pass by unnoticed. The prominent, we might per- 
haps say, the only glaring fault of the work, is the reluctance of the 
author to admit the paramount agency of irritation in the production 
of disease. He even refuses to treat of inflammation as a separate 
morbid condition, and endeavours to supply its place by the exclu- 
sive consideration of its elements, as hypersemla, morbid secretion, 
&c. which he gives as original independent conditions, without at- 
tempting to trace them to any adequate cause, at least in very many 
cases. He can perceive only hypcraemia, where others can demon- 
strate irritation and even active inflammation, thus entirely overlook- 
ing the first and all-pervading attribute of living matter to enter into 
action on the application of stimuli, and to cause a fluxion of the cir- 
culating fluids to a part irritated. Whenever the irritation is not 
plainly demonstrable in its causes or effects, that is, either in the as- 
certained presence of a stimulus, or in the evident appreciable results 
of inflammatory action, he stigmatizes the doctrine as applied to all 
such cases as hypothetical, although he himself has recourse to an ex- 
planation which he confesses to be in many instances equally hypp- 
thetical. This hyperaemia, this new element of a morbid condition, 
as it is considered by Andral, if it be not referred to irritation as its 
cause, must arise either from a mechanical impediment to the circu- 
lation, a local debility in the part affected, or from an impoverish- 
ment of the blood; neither of which causes can be thought to tte pre- 
sent in very many cases. Seeing these to be insufficient affd"* often 
not present, how is the occurrence to be accounted for if it be not re- 
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•ferred to irriUtion? Andral, throughout the work, constantly endea- 
vours 4o elude the question, and to explain away a doctrine he cannot 
refute by sufficient facts and arguments, by such expressions as the 
following. “ Irritation can only be considered as one of the elemen- 
tary principles of the phenomenon.’’ p. 10. “Irritation gives the 
impulse to the aberration of nutrition, but does not produce it.” p. 
282. “ The only effect which can nationally be attributed to irrita- 

tion, is the tendency to deviation from the natural type which it pro- 
jduced in the function of nutrition.” p. 336. “ That irritation nnay 

be the exciting cause of every species of alteration, both of nutrition 
and secretion; but that, of itself, it is incapable of producing any one 
of them.” p. 411, &c. Although we are ourselves firm believers in 
the doctrine o^irritation as taught by the physiological school of me- 
dicine, we do not much complain of this’ backwardness of Andral to 
admit its principles and precepts. His wary and sagacious mind is 
adinir^ly calculated torlear up the obscurities that have so long in- 
valid pathological science, and however the scruples of himself and 
othir eminent cultivators of pathological anatomy may somewhat re- 
tard the general adoption of a system of medicine founded on physio- 
logical data, their researches arc preparing the way in the best pos- 
sible manner for the final triumph of these doctrines. 

Here we close the general anatomy, and conclude the first vo- 
lume, which is complete wdthin itself, and the most susceptible of 
analysis- If circumstances permit we may take up the second volume 
in the succeeding'number. In the mean time we will barely remark, 
that the translators deserve the thanks of the profession for the very 
able manner in which they have executed their task; and we hope 
that the work may be republished in this country, that all classes of 
the profession may be enabled to become familiar with its pages. 

. C. D. 

New York, January^ 1832. 


Art. X. The Library h/* Practical Medicine; published by order of 
the Massachusetts Medical Society for the use of its Fellows. Vol. 
I. Containing a Treatise on Fever. By South wood Smith, M. D. ; 
and Clinical Illustrations of Fever. By A- Tweedie, M. D. Simp* 
son*and Clapp. Boston, 1831. 

W^E Jb^c;on a former occasion given some account of the history, 
and o£ the institution of the Massachusetts Medical Society. We 
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described the objects of the society as^twofold, combining in its ope« ' 
rations the diffusion of knowledge by its annual and occasional pub- 
lications, and the improvement of the police of the profession, by re- 
gulating the standard of medical education, and by promoting mu- 
tual confidence and harmony among its members; at the same time 
that its respectability and usefulness are increased by the distinction 
which it has created and maintained between educated and irregular 
practitioners. These last objects may now be regarded as accom- 
plished to a degree nearly as great perhaps as the imperfection of all . 
human institutions will allow. The society embraces a very large 
proportion, and is in a fair way speedily to embrace all the respect- 
able practitioners of medicine in the state. The only limitation that 
formerly existed, that which required licentiates to continue in prac- 
tice three years before they could be admitted fellows of the society, 
is done away by a recent modification of the charter, and all are now 
admissible as soon after they receive their license or diploma as they 
choose to make application. The line of demarcation too betwvjen 
the acknowledged physicians and the uneducated pretender, is "so 
strongly drawn that almost no mai\,in the community can mistake or 
confound them. There are those still who prefer empirics to edu- 
cated physicians; but they prefer them as empirics, and employ them 
as such. 

The plan of publication has also been changed since our former 
notice of the society, and it is this circumstance which has become 
the occasion of our again recurring to its proceedings at this time. 
Formerly the publications of th5 society were ‘‘few and far be- 
tween;” for several years past they have been more frequent, a part 
of a volume being regularly published every year; and they are on 
the whole more valuable. These improvements are in consequence 
of the adoption of the plan, pursued by many of our public journals, 
of giving a premium for communications. This plan did not, how- 
ever, fully answer the purposes contemplated by those who proposed 
it to the society. It should seem that the great body of the profession 
are every where little disposed to write for the press. And in regard 
to most of them, if they occasionally conquer, this aversion, it is ge- 
nerally only to communicate a case or two, without any original de- 
ductions, either of theory or practice. This, as it is the easiest and 
most indolent, so it is the least useful mode of filling up the pages of 
a medical work. Series of cases, brought together and comparc^d, so 
as to illustrate any important subject, whether of theoretical specu- 
lation, or of practical inquiry, are among the most valuabl^cblica- 
tions. It is tliose collections of detached cases, taken almost at ran; 
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• dom from thq practitioner’s ndle-book, with little or no apparent ob* 
jectj but to fill out a communication^ or to obtain its reward, and 
which, in spite of all the care of the most efficient editor, will still 
occupy a pretty large space in even our best medical journals, that 
we estimate at so low a rate. 

It was another obstacle to the full success of the annual publica- 
tion of the Massachusetts Medical Society, that a committee of a so- 
ciety can never exercise very rigidly the right of selection from^ the 

• jg^ers pre^nted to it, and the duty of rejecting such as are of less 
^ue. Other considerations besides thosc^ which respect tlic merits 

. of the several articles, unavoidably interfere with the freedom of 
their decisions. This difficulty is often sufficiently embarrassing to 
editors of othor periodical works; but it is altogether impossible for 
a committee to act independently of such considerations, in regard 
to the^ communications of the members of the society, of which they 
are but the agents. ^ 

Ibstead, therefore, of continuing its efforts to enlarge its original 
publications, the Massachusetts Medical Society resolved to repub- 
lish annually a volume on some subject of practical usefulness to the 
profession, to which they have given the title of Tht Library of 
Practical Medicine. This volume is distributed gratuitously to all 
the fellows of the society who are punctual in paying their assess- 
ments, and also to those who have honourably retired from the active 
dirties of the society, and are exempted from assessment. 13y this 
means the individual members of the society receive for the small as- 
sessment which they are required to pay, a full equivalent, in pecu- 
niary value, besides all the advantages and privileges to which the 
fellowship of the society entitles them. A still greater benefit is con- 
ferred upon the profession as a body, by the diffusion of useful works 
among its members. Many of them have little intercourse with their 
professional brethren, and little opportunity of consulting new books, 
QT of keeping up a knowledge of the improvements in modern prac- 
tice. But when a book is thus brought home to their notice, recom- 
mended as it is by being selected for such a purpose, by a committee 
‘in whom the society have confidence, and presented to them, with- 
out cost to themselves, they will not fail to read it; and the selection 
must be very unfortunate if good is not done by it. 

The only objection that has been made to the plan is the complaint 
of softe booksellers of its interfering with their sales. But to this ob- 
j^cdo» there is a sufficient answer. In the first ^lace, the society 
gives dbif)U>yment to the craft in the publication of their volume, and 
of course on terms which afford to the printers, an adequate profit: 
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for they have neither the desire nor the means to deprive them of it' 
The most that the objection can amount to, therefore, is that the so- 
ciety, taking five hundred copies at a purchase, obtain them at a 
wholesale price instead of giving to the booksellers a retail profit 
Were it true, therefore, that the retail sales of the booksellers were 
somewhat diminished and their gains consequently in some degree re- 
duced, by this gratuitous distriliation to its own members, it could 
not be regarded as an act of unjust interference, since a great general 
good is accomplished by it, and by means which afford a full remune-, 
ration to the publishers. And the society has scrupulously abstained 
from every thing like an interference with the retail trade except 
so far as the supply of a single copy to its own members. 

It is far from being true, however, that this measuj-e has any ten- 
dency to diminish the sales of medical books. On the contrary, it will 
necessarily increase such sales. A single volume a year will do but 
little to supply the wants of a truly reading^nan; but it may do much 
to excite or renovate a reading spirit in a man in whom the disposi- 
tion to read has been long dormant. Hence it is one of the greatest 
benefits to the profession, of the gratuitous distribution of a volume 
annually, that the spirit of inquiry which it will excite, will stimulate 
its members to procure and read other books, as well as to derive 
knowledge from the volume distributed; and this will react in an in- 
creased demand from the bookseller. That suph will be the result is 
not a matter of opinion merely; although the inferences upon which 
the opinion might be founded, are drawn from such well-established 
principles of human nature, that there is little room for doubt in re- 
gard to their correctness, were there no other ground for them to rest 
upon. But the experiment has been tried on a large scale, with the 
book which has been much more freely distributed than any other. In 
the extensive distributions of the Bible it has been ftund that the in- 
crease of sales has always kept place with the extent of the donations. 
If this is true where only one book is concerned, and the fact rests 
upon ofiicial authority, it must be so to a much greater extent, where 
the whole effect of an increased desire for books which an increase of 
reading will create is taken into the account. * 

The first volume of this Library of Practical Medicine presents strong 
claims to the interest of the profession, both from the nature of the 
subject treated of, in the two works included in it, and from the cha- 
racter and opportunities for observation of the several authors. Pever 
is always a severe, and often a dangerous disease; and a disease of 
such general prevalence, that in some or other of its forpi^ Jtf must 
come under the notice and treatment of every practitioner.of medicine. 
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More than this, it in some wdy combines with, and produces modi- 
fications of^ most other diseases; so that a knowledge of the true 
character and proper treatment of this disease is indispensable to a 
right knowledge of the character and treatment of every other. 

The volume before us contains two treatises on this important dis- 
ease. A Treatise on Fever^ by Southwood Smith, M. D. and Clinical 
Illustrations of Fever^ by Alexander Tweedie, M. D. One can hardly 
conceive a situation more favourable to an accurate observation of all 
. the phenomena of disease than was enjoyed by both these gentlAnen, 
'*Tof the observations upon which these treatises are founded. They 
were colleague physicians tor the London Fever Hospital, an institu- 
tion conducted with great liberality. The number of patients is suf- 
ficiently large fo furnish every variety of case which the character of 
the disease, and of the epidemic constitution, and the condition of the 
population, would be likely to produce, with an extensive experience 
in each, and at the samI time such liberal provision is made ofprofes- 
si(9nal and other assistance as to admit of a particular and satishictory 
aftention to each case, and a full record of its phenomena, llotli phy- 
sicians visit the hospital daily, apd the patients as they are admitted 
are assigned alternately to each physician. Yet both seem to have 
had a sort of community of interest in all the patients. There is great 
similarity in the practice recommended by each, and both appear to 
have made use of the cases indiscriminately in preparing their several 
publications. 

It is a little curious, that although the two treatises were published 
nearly simultaneously, and of course the observations upon which they 
are founded, mu^t have been made at the same time, yet neither of 
them takes any notice, either of the practice or the publication, of his 
colleague. The subordinate medical officers are mentioned with ap- 
probation, but without any allusion by either to the other principal. 
The plan and objects of the two works are so different, that neither 
of them can be regarded as interfering essentially with the other. One 
/is an elaborate treatise on the history, characler, and treatment of 
fever generally; the other is a clinical report of all the fatal cases 
• which occurred in the hospital, in a single year, with some concise re- 
nfarks upon the character and treatment. While each author is pur- 
suing thus his own way, a considerable number of the individual cases 
are reported a second time. This circumstance would at first view 
■“seem^to constitute an objection to bringing the two works together 
iUvO ope volume, as presenting a useless redundancy; but on a closer 
exami|mt^<^n it proves to be a decided advantage. The cases as re- 
ported in this volume are not mere copies from the house physicians 
' •No. XVIIL— Feb. 1832. 37 
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diary, but are vrritten out by the authcfrs themselves, each* selecting 
the most prominent features of the case as they were presented to his 
own mind. Hence, in the same case there is always a considerable 
diversity in the phraseology, as it is reported by each author, and not 
unfrequently, additional particulars by one which are passed over by 
the other. A comparison of the two reports of the same cases, enables 
us also to estimate the faithfulness and accuracy of both, and especially 
to see how far the powers of observation of the author are influenced 
by thd theories he has adopted. We have thus a check upon the authors 
imagination, such as is not often put into our hands. How far we shsrli 
have occasion to use it will' appear, as we proceed. In the present 
volume the facility of comparing the cases in the two works^ is in- 
creased by notes of reference from one to the other. ^ 

The treatise of Dr. Smith, as we have said, is by far the most ela- 
borate of the two works, although it sometimes bears marks of some 
haste in the composition. It aims at nothing l^ss than a complete his- 
tory of fever, with ah entire explanation of all the phenomena, bj»a 
new history of the disease, which is expected, or at least designed, io 
supersede all former theories on the subject. And this too not of fever 
as exhibited in one place, at a particular period of time; but of fever 
as a universal disease, as it prevails in every part of the world and in 
all Its diflerent periods. 

After remarking upon the imperfect state of our knowledge of fever, 
and the consequent demand for further observations and inquiries, 
and stating concisely the objects proposed in his treatise, the author 
gives the following account of the bpportunities and facilities which 
iic enjoyed for the investigation of the subject. 

“ The London Fever Hospital is capable of receiving sixty-two patients; in 
most seasons of the year, its wards are full; often there arc numerous^ applica- 
tions for admission which cannot be received for want ofroom; there pass through 
the wards from six to seven hundred patients annually. 

“ Two physicians are attached to the institution, under whose care the patients 
are placed alternately in the order in which they are admitted; there is one as- 
sistant physician, whose duty it is to perform the office of the ordinary physi- 
cians when either of these may be incapable of attending, and there is, besides, 
a medical officer resident in the house. A history oLeach case, containing an 
account of the age, occupation and residence of the patient, together with as 
full a statement of the symptoms of the disease and of the order of their succes- 
sion as can be obtained, is entered in tlie journal by the resident medical officer. 
Each of the ordinary physicians attends daily and enters in his journal a daily 
report of each of his own cases. The resident medical officer goes rouffd the 
wards twice a day, namely, early in tho morning and late in the evenings to ob- 
serve if any change requiring attention may have taken place in jQIatient; 
and if any such change be observed by the nurses during the intenral between 
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these visits, they are reported to Wm by the head nurse without delay; all such ■ 
events, with the modification of treatment they may have required are entered 
in the journals. Every case that terminates fatally is examined after death, and 
an account of the morbid appearaiices is entered in a book kept for the purpose. 
In this manner, in the progress of years a mass of facts accumulates relating to 
the statistics, the types, the symptoms, the causes, the diagpiosls, the pathology, 
and the treatment of the disease, whether successful or unsuccessful, which 
both on account of the fulness and acc&racy of the record and of the extent of 
the period it embraces, cannot but be of great value.*' pp. 3, 4. 

All thin is very well and quite satisfactory, so far as the (fisease 
Which is the immediate subject of investigation is concerned. But 
why we are to take it for granted that every other fever is like this 
—why. we are required to receive the poorer inhabitants of a large 
and crowded city in a particular year, or series of years, as repre- 
sentatives in respect to the character of their diseases, of all the inha- 
bitants of the whole globe, in all their variations of rank, and condi- 
tion, and habits, and climate, and in successive periods of time, we 
afe nowhere told. This is the great mistake of most, or all tiie sys- 
tematic writers on fever. They assume the unity of the disease, and 
take it for granted that the particular form of it which may have come 
under their own observation gives a fair representation of tlic whole. 
We do not here overlook the fact that Dr. Smith in a single page 
speaks of fever as a genus consisting of several species and varieties. 
But this is merely an introductory remark and appears to bo imme- 
diately forgotten, for he at once relapses into regarding the phenomena 
of the fever of the London Fever Hospital, as exhibiting the true cha- 
racter of fever generally, as a single disease, and this n .ode of regard- 
ing it extends through his whole work. 

Yet every physician in general practice must have observed varia- 
tions irt the character of fevers at different times; especially if his ob- 
servation have* extended to different climates, which cannot thus be 
reduced to a uniform standard. The celebrated Dr. Baillie, after more 
. than thirty years practice in the same good city of London, says that 
after he had ceased to be a physician to St. George’s Hospital, and 
more especially since his patients had been chiefly in the upper ranks 
’ of society, he had seen not more than three or four cases in a twelve- 
month of such fevers, as he had seen many of during the thirteen 
years that he was hospital physician. 

Sydenham’s doctrine of epidemic constitutions of the air has, un- 
* doubtedly, been carried to a great extreme, and been productive of 
|i’cat.evils in practice. Phpicians, instead of investigating the phe- 
nom^^f^d character of individual cases of disease, have often sought 
^t,,or taken upon trust, an opinion in regard to the general const!- 
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tution of the diseases of the time, and the course of remedies adapted to 
it, and have been content to prescribe in the gross, with little attention 
to the peculiar features of each case. We have seen a respectable and 
experienced physician so confident in an opinion thus formed of the 
nature of a disease, as to be unwilling to countenance a younger 
neighbour, with whom he was in consultation, in an effort to obtain 
permission for a post mortem exarrfination, regarding the investig^,tion 
as unnecessary and useless, where the epidemic constitution was so 
well known. It not unfrequently happens too, when a man has gone • 
thus far in giving himself up to his theories, that he does not slop 
even here^ but having found all diseases* for a time to be of a similar 
character, and to be cured by similar means, he next finds that all 
diseases are cured only by remedies of a particular class, while those 
of a different character only increase their severity and fatality. Or 
perhaps it would be more correct to say, that having abandoned the 
habit of observation, in reliance upon his bciief of the universal in- 
fluence of the supposed constitution of diseases, he does not watch 
closely enough to perceive it, if that constitution itself should change 
to one of a very difterent, perhaps an opposite character. 

It appears to be in tiiis manner, that most of the party feeling is 
formed among physicians in regard to modes of practice, and which 
in some parts of our country has proceeded to divisions and recrimi- 
nations, by no means honourable to the profession. It is curious 
to observe too, that the extreme to which these men have arrived 
is, in its practical results at least, directly the opposite of that with 
which they began, and nearly the same with that which they at first 
vehemently opposed; and to which many of them think themselves 
still opposed. There are, in fact, two extremes in this, as well as in 
every other case; and here, as elsewhere, the advocates of each arc 
more nearly in approximation than either are aware of. 

The disposition to generalization^ which forms so prominent a fea- 
ture in the whole human character, is nowhere more extensively' ex- 
hibited than in medical theories. Within proper limits it is, indeed, 
necessary in the cultivation of this as well as of every other science. 
But in reducing science to practice, it may weU be doubted, whether 
it is not uniformly hurtful in its tendency. If the physician weie 
compelled to investigate each case of disease by itself individually, 
without any reference to its resemblance or relations to others, in- 
quiring only what organ or function is deranged, and how*, and esti-* 
mating the effects of the particular derangement upon the general 
system; although he might often err in his estimate of the^tote oi 
each organ, we should probably have less injurious practice than 
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now hav4, in consequence of* the classification and generalization of- 
diseases'. 

The doctrine of the unity of fever has been a fruitful source of that 
sort of generalization in practice 9 which confounds the peculiarities 
of individual cases. How many a man has been bled and purged in- 
continently, because Dr. Rush was successful in the epidemic of 
1793, in the use of the lancet, and jalap and calomel; and that too, 
in diseases which have little affinity to that; except, perhaps, in some 
remote sy^ionym. The same thing is equally true of other motles of 
practice. It matters little, whether the practice be stimulating or 
depleting, vomiting, purging, or sweating, exciting or anodyne, un- 
less the remedies are rendered applicable by a knowledge of each in- 
dividual case; all arc bad — bad in principle, and bad in the results. 

But although we arc not read}*^ to coricede to the fever described 
in this treatise, all that is claimed for it as a representative of fevers 
in general, yet we ai(p not disposed on that account to detract 
from the merit or value of the work itself. A good descrip- 
tion of fever in any of its forms, which clearly exhibits the pheno- 
mena of the disease in connexion with the internal derangements 
which produce them, and which faithfully points out the results 
and the rationale of the practice adapted to it, will serve as a standard 
of comparison for other forms of the disease, to a degree scarcely less 
important than if all were really alike. The practitioner is not, in- 
deed, enabled to prescribe upon the naked authority of his author, 
(Without some reflexion or thought of his own; but he has the means 
of applying the author’s observatfons to the analogous phenomena of 
his own case. 

Such a description of fever we have, in the view we take of it, in 
the worJc before us. It is intermingled, it is true, with theoretical 
speculations. But the descriptions arc clear and vivid, and are sup- 
ported and illustrated by an extensive scries of examinations upon 
the dead body. If it be true, that the ardour of supporting a favourite 
theory has sometimes betrayed the author out of a perfect impartiality 
in regard to the character and selection of his observations, he is so 
obviously unconscious^ of any such deviation, that it takes little or 
nothing from our confidence in the general integrity and faithfulness 
of his descriptions. It is his manifest intention, by the extent and 
variety of the facts with which he presents us, to aftbrd us the means 
•of dyiwing from them our own conclusions; although it is often not 
less plainly to be seen, that he confidently expects that our conclu- 
iAons jyill difter little from his own. 

.Pur*au!lior prepares the way for the exhibition of his own theory 

> ^ • 37 * 
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of fever, by the comparatively easy task of showing the incorrectness 
or iiisuflSiciency of previous theories. After giving a concise account 
of the doctrines of the best ancient, and several of the leading modern 
writers, he says — 

“ All the partial and imperfect views of fever, which have now been brought 
before the eye of the reader, originate in one or other of the following errors, 
obvious as they all arc; either that of assuming as a fact what is merely a con- 
jecture; or that of assigning.to the genus what belongs only to the species; or 
that of characterizing the disease by what appertains only to a stage; or that 
of mistaking the effect for the cause. On careful examination, it ^ill appear, ' 
that one or other of these errors, which are as serious as they are palpable,*lias 
vitiated, in a greater or less degree, eveiy generalization of fever that has 
hitherto been attempted. 

“ Thus the believers in debility derive their notion of the whole disease from 
the phenomena which occur in the first and last stages only; in these, it is true, 
they may find abundant evidence of debility; but then they overlook the inter- 
mediate stage, in which there are genendly the most unequivocal indie, 'itions 
of increased sensibility in the nervous, and increasec! action in the vascular sys- 
tems; in this manner they characterize the disease by what appertains only^to 
certain stages of it. Again, when they contend that debility is not only the 
essence of fever in general, but is really characteristic of every type of it, they 
affirm what is indisputable of fevem in particular seasons, in particular climates, 
or in particular constitutions; but beyond this, their generalizations cannot be 
extended; in this manner they assign to the genus what belongs only to the 
species. And when Cullen goes on to affirm, that the proximate cause of all 
the morbid phenomejia is a ‘ spasm of the extreme vetsels,’ he commits the 
additional and more palpable, but not less common error, of assigning as an un- 
doubted fact, as a real and ascertained occurrence, what is only a conjecture, 
and for which there is not, and for which he does not even attempt to adduce 
the shadow of evidence. 

“ Precisely similar to this, is the error of those who, for the most part belong 
to tlie same school, and who attribute the essence of fever to a morbid condition 
of the blood. The blood may be diseased in fever, but if it be so, these writers 
do not know it, or at least they do not adduce any evidenctf that they are in 
possession of such knowledge; they do not appear so much as to have ques- 
tioned chemistry; at all events, it is certain that they have hitherto received no 
satisfactory answer. There is no evidence on record, that the alleged determi- 
nation of the blood takes place in every type and every degree of fever; and if 
there were, it would still be but one event among many, and one that occurs 
late in the series, and therefore could possibly be nothing more than an effect. 

In like manner, those who maintain tliat inflammation of the brain is the 
sole cause of fever, assume as an established and admitted fact, the universal 
and invariable existence of inflammation of the brain in this disease. 

“ Inflammation of the brain, without doubt, is demonstrable of many yadivl- * 
dual cases, and of some whole types; but beyond this, there is no proof that the 
generalization can be carried; the evidence indeed, in regard to many c^es, 
entirely against the assumption, and is as complete as negative e^iaefi6e‘ 
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. well be; coftsequently, it must be .admitted, that even this hypothesis, in the 
present state of our knowledge, is founded on the error of assigning to the 
whole'genus what belongs only to particular species; and it would be trifling 
with the reader to attempt to prove, that this is still more certainly and strik- 
ingly true with regard to inflammation of the mucous membrane of the stomach 
and intestines — an aflection which in innumerable cases in which its existence 
is certain, clearly appears, on the slightest examination of the succession of 
events, to be an eflcct, and not a cause. V pp. 18, 19. 

He then proceeds to the development of his own views of fever as 
•follows: — t * 

**’rhe frequent and formidable disease, on the.investigation of which we arc 
, entering, cannot be understood ufttil clear and exact answers are obtained to 
the following inquiries. 1. What is the scries of phenomena which constitutes 
fever? 2. What are the particular phenomena which are common to all its va- 
rieties and combinations^ 3. What is the order in which these phenomena oc- 
cur in the series^ 4. What arc the organs, and what their states, upon which 
these phenomena depend? 5. What are the external signs of these internal 
states, or what are the indiAtions by which their existence may be known * 6. 
WhV is the external noxious agent or agents,, or the exciting cause or causes, 
of tlic disease^ 7. What is the particular remedy, or tlie particular combination 
of remedies, which is best adapted to gach state of each organ > When these 
questions can be clearly and perfectly answered, and not till then, we shall 
know the disease and its treatment. In order to make any real progress in this 
knowledge, we must therefore prosecute these inquiries. It appears to me that 
we are already in possession of ascertained facts, adequate to answer, with a 
high degpree of certainty, though perhaps not with absolute certainty, several 
o(lhcsc questions. In keeping these inquiries steadily before our view in our 
investigation, there will be this great advantage, that it will enable us clearly 
, to perceive what wc really know, and what still remains to be ascertained.** 

p. 20. 

“ The first thing to be done then, is to ascertain the course of symptoms, 
and the sqcond, to determine the order in which they occur; when these two 
points have been made out, what is essential, and what adventitious, as well as 
what is the cause, find >vhat the effect, become at once clear and certain. But 
the difficulty lies in discerning amidst the infinite diversity and contrariety of 
symptoms which tlie different modifications of fever present, when we may 

/ safely assure ourselves that we are in possession of all the essential phenomena. 
Our guide is invariableness of concurrence. If we can ascertain that a certain 
jiumber of events invariably take place in every form and every degree of 
fevjsr, these events will give us the particular phenomena which arc common 
to all the varieties of the disease. If we can further ascertain that these events 
invariably concur in a certain order, we shall have discovered what events bear 
to each other the relation of cause and effect. And the establishment of this 
'Telatlo% of events, this constant connexion with each other, this uniform ante- 
ceaence and sequence, appears to me to be the only theory after which it is 
ceflisistept >Y*dh the principles of sound philosophy to search. If I have endea- 
voured^ establish this connexion, and have thus ventured, as I conceive in a 
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strictly philosophical sense, to propose a theory, in doing so, I haVe carefully 
restricted myself to the attempt to deduce a legitimate conclusion from facts 
previously ascertained. It does appear to me that these three points, namely, 
the common phenomena, the invariableness of their concurrence, and their mu- 
tual relation are satisfactorily established. Whether 1 shall be able to commu- 
nicate this conviction to the reader, 1 do not know; but I hope he will at least 
coi ncide with me in opinion, that this mode of investigating the disease affords 
us the best chance of arriving at satisfactory results. 

“ Whatever be the phenomena of fever, they depend upon certain states of 
the (X.'gans. Whatever be the noxious agents, or the exciting causes of the dis- 
ease, and however they operate, tlicy can induce the disease only by brinj^ng 
about a certain condition in a certain number of organs, the individual events 
constituting the disease being nothing but certmn changes in these organs. It . 
is therefore of paramount importance to ascertain what the organs which 
are implicated; what the conditions are which are induced in them; what organ 
sustains tlie first assault, and what organs are attacked in succession. The pa- 
thology about to be laid before the reader will demonstrate the first two points; 
the establishment of the last two will be attempted by an examinatiowof the 
history of the cases. 

** Without doubt the life or death of the patient depends upon these condi^ons 
of the organs. In a practical point of view, therefore, this is the kind of know- 
ledge with which it is of the greatest importance that tlie practitioner should 
be familiar. Some of these conditions arc indicated by certain signs during life; 
some of these indications are obscure, and may be easily overlooked or mis- 
taken by those who have not acquired an accurate ai)d extensive acquaintance 
witli the disease. On the other hand there arc external appearances which are 
extremely apt to suggest a false notion of the state bf the internal organs. 
These fallacious appearances are sure to lead those whom they deceive into a 
mistaken, often into a mortal practice., Certain conditions of vital organs, if al- 
lowed to remain long, will terminate in fatal changes of structure. 

** Certain remedies, if applied in due season, and with due vigour, are capa- 
ble of removing those conditions. Life, therefore, must sometimes depend upon 
the power of making this diagnosis with accuracy. Of some of these conditions 
the diagnostic marks are clear and certain; those which indicate other condi- 
tions, in the present state of our knowledge, are obscure and uncertain. I have 
thought no labour too great to put the reader in possession of fill that I have 
been able to ascertain with regard to this most important part of the subject. 
In the attempt to communicate this information, I am conscious that 1 may in- 
cur the charge of tediousness, on account of the number of repetitions which 
occur, and which I have allowed to remain, because.I could see no means of 
removing them without sacrificing clearness to brevity. Elegance and concise- 
ness in a work of this nature ought not for a moment to be considered if they 
endanger its practical usefulness. A knowledge of the condition of the internal 
organs in fever can alone guide us to a rational and successful treatment of this 
most dangerous disease. It is only by examining the body after death that we " 
can acquire this information; it is only by observing the symptoms during life, 
and comparing them with the morbid appearances after death, that wercan dis- 
cover the signs which indicate the existence of these states. For these reasons 
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* I have not hesiUted to give numerdus cases, and to detail many dissections. If 
after the study of these cases and dissections the practitioner be enabled at the 
bed'sidc of the fever patient to discover witli greater precision and certainty 
than heretofore the condition of the brain — the condition of the lungs — the 
condition of the intestines, he will not think the time he has devoted to the in- 
vestigation ill spent, nor shall I think myself without reward for the labour it 
has cost me to draw up the record. It is only when from external appearances 
we are able to see what is going on within each of the great cavities of the 
body, as clearly as we should do if their walls were ‘transparent, that our inter- 
/erence can sure of doing good, or secure from doing mischief; it is thisA^ind 
‘ and degree of knowledge alone which can teach us both when to act and what 
to do; and what is of almost equal importance, when to stop and to attempt 
’nothing; and if the perusal of this work should contribute in any measure to 
the attainment of this knowledge, I shall not have laboured wholly in vain ‘ to 
add sometliing t 9 the treasury of physic.* ** pp. 21-23. 

If by “ condition of the organs” the author could be supposed to 
have );eference to changes in the state of the functions, as well as of 
the structure of the sevdl al organs, few perhaps .would be found to 
diflhr from him in this view of the disease. But this is far from being 
his view of the matter. Not from this passage only, but from the 
whole work, it appears that he recognises no derangement of the 
powers or functions of any organ which does not bring with it the 
evidence of its existence by a positive change of structure, manifest- 
ed by certain diagnostic signs during life, and clearly exhibited by 
dissection after death. Thus, the whole class functional diseases, 
iq.contradistinction from organic^ is to be thrown out of our consi- 
deration. , 

This is a great change in the philosophy of disease, and one which 
we are not yet prepared to adopt in the aggregate. It is indeed not 
unlikely to be true, that every change of function is accompanied by 
some vanation in the condition of the solids which enter into the mi- 
nute composition of the organj and it is perhaps possible that our im- 
provements in anatomical science, both healthy and morbid, may 
eventually extend so far as to enable us to appreciate all such 
/changes, and apply them to the purposes of pathology and practice. 
We are willing to allow too that a diligent and vigilant examination 
Inight often discover organic changes of structure in cases which are 
noV suffered to pass as purely functional. This is especially the case 
with the diseases of habitual drinkers of ardent spirit. Every practi- 
tioner knows how badly these patients bear bleeding, and other dc- 
*|)letio«, even in diseases which freely require them in other persons. 
This &jct is generally attributed to exhaustion of the excitability of 
tlie li\ihig J)ody by unnatural stimulus, and perhaps in most cases 
this is. the only explanation we can give of it. .Yet we have some- 
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times seen in such cases, and with nd more than usual indication of 
it in the character of the symptoms, suppuration and otfier extensive 
organic changes in the brain and its membranes. It would require 
much more extensive observation of similar cases, with similar re- 
sults, to establish this as a settled rule in pathology, especially since 
it is contradicted, by the negative testimony at least, of so many ex- 
aminations in diseases of inebriates, where no such changes of struc- 
ture were discovered. 

It is to be expected, that with the advancement of medical know- 
ledge, the number of diseases that are regarded as purely functional 
will be diminished, by the transfer of many to the class of those 
whose effects on the human system are more fully understood. But 
before we can give our consent to such a transfer, we must be well 
satisfied that the claim to a right understanding of a given disease is 
well founded. We surely are not to be called upon to take it^all for 
granted, and rest satisfied with the opinion l ecause an author chooses 
to make it the basis of a new system of pathology for an extensive 
class of diseases. It is true that a great variety of morbid changes of 
structure are exhibited in the dissections with which this work 
abounds. But these changes are not so connected with the symptoms 
of each case as to furnish the necessary evidence that they are de- 
pendant upon each other. The cases are detailed for an entirely dif- 
ferent purpose, and the author seems scarcely to be aware that he is 
taking new ground, or ground that is not already perfectly settlejl, 
in the position to which we have Referred. 

We proceed with our author’s theory of fever. And here we are 
happy to be able to give it in a condensed form in his own words. 

“ In relation to our present subject then, the first object of inquiry is, what 
are tlie events which invariably concur in fever? 

Where shall we look for the events? Not in the symptoms. Symptoms are 
not events; they are only indications of events; symptoms depend upon 
states of organs; they are the external and visible signs of internal, and, for the 
most part, as long as life continues, invisible conditions. It is then to the stste 
of the organs that we must look for the events of which we are in search. Are 
there any states of any organs that always exist in fever? Are the states con- 
stant? Arc the organs affected constant; and can both be ascertained? If this 
can be truly answered in the affirmative; if it can be proved that there are Cer- 
tain conditions of certain organs which invariably exist in fever, in cveiy type, 
in every degree, in every stage of it, we shall have arrived at a satisfactoiy con- 
clusion relative to the first part of our inquiry. The evidence is as complete a& 
observation during life and inspection after death can make it, that a^morbid 
change does take place in a certain number of organs in every case Cf fevfsr, 
fiMNtt the most trivial intermittent to the most alarming continued' Ce.^3r, firom 
the mildest plague to .the most malignant typhus; that at the two extremes 
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this scale/and at all the intermecfiate gfradations of it, there are certain or- 
gans which are Mways affected, and that the affection in all is similar. The 
identity of the drgan is inferred from the indications they give of disordered 
function during life; the identity of the affection is inferred from the similarity 
of morbid appearances which they exhibit on examination after death. 

The organs affected are those which constitute the nervous system, those 
which constitute the circulating system, and those which constitute the systems 
of secretion and excretion. The spinal cord and the brain; the he.'irt and the 
arteries, especially the capillaiy -extremities; the secreting and the excreting 
organs, whicl^in fact are composed essentially of the capillary extremitidl ot 
the arteries; the secreting and excreting extremities of these arteries, especially 
as they terminate in the external skin and in the mCicous membranes which form 
the internal skin; this is the chain of diseased organs: derangement in the ner- 
vous and sensorial functions; derangement in the circuiting function; derange- 
ment in the secretpiy and excretory functions; this is the circle of morbid actions. 

“ There never was a case of fever in which all these organs and affections 
were not more or less in a morbid state; there never was a concurrence of this 
morbid ftate in this complete^ircle of organs, without fever. The events wliich 
inva^abJy concur in fever, tnen, arc a certain deviation from the healthy state 
in tlie nei*vous and the sensorial functions; a certain deviation from the healtliy 
state in the circulating function; a certain deviation from the healthy state of the 
functions of excretion and secretion. Alleviation from the healthy state in one 
circle of actions will not present phenomena of fever; a deviation from the 
healthy state in two circles of action will not present the phenomena of fever; 
there must be a deviation in the three circles before fever can exist. Such then 
are the common phenomena of fever.” pp. 27’-29. 

“ The order of events then is, first, derangement in the nervous and senso- 
' rial functions; this is the invariable antecedent; secondly, derangement in the 
circulating function; this is the invariable*sequent; and thirdly, derangement in 
^he secreting and excreting functions; this is the last result in the succession of 
morbid changes. 

“ Supposing the matter of fact to be as it is here stated, and the proof that 
it is so wilhbc adduced hereafter, it is clear that we arc in possession of the 
true characters of fgver. We know the events, we know the order in wliich 
they occur, we know, therefore, what it is that constitutes the disease, and wc 

know, .consequently, what it is by which it is distinguKshed from cveiy other 

mi^lady. No other disease exhibits the same train of plvinomena in the same 
lordcr of succes^on. In inflammation some of the phenomena are the same, but 
/ the order in which they concur is not the same; and this affords a clear and 
' universally applicable mark of distinction between fever and inflammation. In 
inflammation there is similar derangement in the secreting and excreting func- 
tions; there-is also sometimes similar derangement in the circulating function; 
but the derangement in the nervous and sensorial functions is seldom if ever 
similar; the derangement that does take place in these latter functions, while it 
is i.ppaAntly different in kind, is certainly and invariably different in the order 

of its occurrence. , , v v • 

“ In ))fte«tiftonia, in enteritis, in hepatitis, the spinal cord and the brain arc 

never t^e organs in which the first indications of disease appear; the earliest in- 
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dications of disease that can be discovered have their seat in the aftected organ' 
itself; it is only after the disease has made some progress that other organs and 
functions are involved^ and apparently the last to be involved^ and certainly 
the least to suffer, is the nervous system. 

« We can now then answer the question so often asked—are fever and in- 
flammation the same? and if not the same, in what do they differ? Fever and 
inflammation are not the same, because tlie term fever is appropriated to the 
designation of a certain number of events which occur in a certain series: the 
term inflammation, on the* other hand, expresses another series of events, each 
evelit composing this train succeeding each other in a different ofder; and the 
difference between the two series of events is precisely this difference in their 
individual phenomena and in*their order of succession.” pp. 29, 30. 

The distinction here attempted between fever and inflammation is 
arbitrary and unsatisfactory. A certain round of phenomena is as- 
sumed as essential to the 'character of fever, and whatever comes not 
within the circle is pronounced not to be fever; not because the phe- 
nomena themselves are not those of fever— ^or all the phenomena of 
inflammation are included within his essential characteristics of fever 
— but because they do not arise in the prescribed order — ^in Other 
words, because they are too intractable to yield to their place in the new 
theory. Fever is made up of certain events, and these events include 
all the changes produced by inflammation; but because inflammation 
may also exist out of the train of those events, it must be excluded 
as a distinct disease, lest it should disturb that beautiful order of 
events upon which the whole theory rests. Doubtless inflammation is 
a distinct disease; but it is so for simpler and better reasons than 'for 
the far-sought reasonings of theoretical speculation. As well might 
we say that peritonitis is not inflammation, because it has not the 
cough and expectoration of pneumonia, as to say with our author, 
that increased vascularity of the mucous membrane of the bronchi, 
with purulent secretion, &c. is in one case inflammation, in the other 
not, according as it is dr is not preceded by certain affections of the 
brain and nervous system. 

Having thus stated his theory, our author breaks forth into the fol- 
lowing glowing description of its universal adaptation to all varieties 
of fever. 

“ Supposing the proofs hereafter to be adduced to be conclusive, that ^the 
events in fever and their order really are what has now been stated, hoW clearly and 
beautifully does this view of the disease enable us to recognise one and the same 
malady through all the modifleations it undergoes, and tlierefore through the 
countless aspects it assumes. Out of the system of organs that are always affect- 
ed in fever, some may be more and some less diseased; and it is easy tocee how, 
from this diversity alone, the utmost vmriety may arise in the extei^nal {tiu'acter 
of the disease. Thus at one time the spinal cord and the brain may be intensely 
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affected; conse^quently the patient fhay be seized with violent pains in the limbs; 
with ferocious head-ache; with early delirium, which may rapidly increase to 
such a degree* of violence as to require restraint; or, on the conlrar}'^, all the 
muscles of voluntary motion may dc seized instantaneously with siicli a loss 
of energy that they may truly be said to be paralyzed: at the same time the 
sensorial faculties may be overwhelmed almost as completely as they are in 
apoplexy; thus may be formed one type of fever: and such a concourse of symp- 
toms is actually found to exist: it ushers in the plague when it iirst stalks into a 
devoted city to sweep away its thousands and its tens of thousands. 

, “At anotlicr time the disease may seize with peculiar violence on the organs 
of secretion, and especially upon those which belong to the digestive apparatus: 
hence the liver may suddenly poyr forth an immense flow of bile, so vitiated 
‘in quality as to irritate and inflame whatever it touches, and so abundant in 
quantity as rapidly to diffuse itself over every part of the body, and to tinge al- 
most every tissiie and every fluid; at the same, time the stomach and intestines 
may be involved in such acute disease that tlie powers of life may be exhausted 
in a few hours by incessant vomiting and unconquerable purging: thus may be 
formeS another type of fcv<^*; and such a course of syinjitoms actually oci urs in 
the^'ellow fever of the West Indies. 

VNow we may witness a severe though a less violent affection of the spinal 
cord and the brain, than occurs in plague. There may be present great ])ain 
in the back and limbs; intense head-adie; early and violent delirium; a burning 
skin; a quick and strong pulse; urgent thirst, and constipated bowels; or, on 
the contrary, there may be not pain in the head, but giddiness; not dehrium, 
but stupor; not a burning hot, but a moderately warm or cool skin; not a fre- 
quent and strong, but :^fre^[uent and feeble pulse. In either case we have a 
fair specimen of the common fever of our own country, the first forming tlie 
vafiety which may be termed acute, Uie second sub-acute cerebral. 

“Now again we may witness a concufreiicc of symptoms very similar to the 
^latter in the commencement of the attacks, only that there is from the beginning 
greater prostration of strength, and a rapid increase in the derangement of the 
nervous Und sensorial functions, together with a brown and dry longno, a tender 
abdomen, ’and dark and offensive stools: thus may be formed another type of 
fever to which is commonly assigned the name of typhus.” pp. 31, 32. 

It is an easy matter to frame the theory which sliall adapt itself to 
a great variety of occurrences. But to establish the theory upon the 
basis of facts and sound reasoning, hoc ojms^ hie labor bit. it would 
be doing great injustice to Dr. Smith, however, if wc were to leave 
the impression that he*rcsts the truth of his theory at all upon il»is 
ground of adaptation. Ilis constant appeal is to observation and fact, 
with how much success we shall presently sec^ and having given an 
outline of his view of the nature of the disease, he proceeds to a par- 
ticular description of fever as it is exhibited in its symptoms and by 
dissections. In doing this, although his object is of course to illus- 
trate flj^fl»avpport his particular views, he enters into his descriptions 
with so much ardour, that he seems at times almost to forget the trarn- 
. ;No. :3iVlII/— Feb. 1832. . 38 



436 Library of Practical Medicine. 

mels of his theory. And it is no difficult matter for the reader, nvhen 
in pursuit of practical instruction, to forget it entirely; and then he 
will find a rich fund of interesting and useful information. We re- 
gard this as by far the most valuable part of the treatise; perhaps we 
might say the part which alone can secure to the work any permanent 
reputation in the profession. 

We cannot follow the author in detail in his descriptions of fever. 
A clear and animated description will not admit of being condensed 
into an abstract without becoming dull and obscure. He does not re- 
gard with any favour the divisions of fever into synocha, synochus, 
and typhus; for, as in his view, all fevers are of the same general 
character, the only distinctions necessary to be observed between the 
several cases are such as have reference to the intensity of their action 
upon each of the several organ's. In order to avoid coining new terms, 
however, he retains those of synochus and typhus, taking care to ex- 
plain them as expressing only different degre^ of severity. Each of 
these has two sub-divisions, mitior and gravior^ and each of these 
again is farther distinguished as it is accompanied by severe cerebral, 
thoracic, or abdominal affection. , 

We have said that the author often enters into his descriptions of 
the phenomena of fever with great freedom and spirit, as if released 
from the necessity of supporting a favourite thteory. Yet he as fre- 
quently returns to it, and his descriptions are iifterspersed with remarks 
designed to show the applicability of the various events described to 
the pathological views before explained. Instead of following him 
through his details of symptoms and morbid appearances, we may 
therefore take this occasion to inquire how far his peculiar views of 
the nature of the disease is supported by them. 

It must here be remembered that an affection of all the organs con- 
cerned in producing the train of events which, in the«view of the au- 
thor, constitutes fever in every case of the disease, and of sufficient 
severity to show itself by a change of structure, is an indispensable 
part, or rather the great wh'ole of his theory. There must in every 
case of fever be the invariable concurrence of a particular number 
of events,” and added to it invariableness of concurrence in a par- 
ticular order.” “ In the organs,” we are told, “ we can find a pef- 
fect uniformity; their condition is as fixed and invariable as the re- 
turn of day and night.” **The causes of fever, whatever they be, 
under the same circumstances, always produce the same cond^ions 
of the organs.” And these conditions, and the order in which they 
show themselves, are, first, derangement in the nervous on;;!, sen- 
sorial functions; secondly, derangement in the circulating func.tion; 
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and tlyrdly, derangement ^n the secreting and excreting func- 
tions.” 

A careful comparison of the cases so abundantly furnished in the 
two works before us, will enable us to judge how far these opinions 
are supported by them. For as it is assumed to be the essential cha- 
racter of the disease, that certain adcctions should have manifested 
themselves, if the evidence of ady of these affections is wanting in 
any case, certainly if it is wanting in any considerable number of 
cases, tliai the whole theory necessarily falls. Now, the impTcssion 
which was made on our own minds, and which we believe will be 
made on the mind of any one, on a first perusal of the descriptive 
part of, the work, is that of the great diversity of the cases, illustrat- 
ing a great variety of affections having but a general relationship be- 
tween them. Much of this diversity may be accounted for, on a 
dosser examination, by the different degrees of intensity of the seve- 
ral organs in the diffei^nt cases. But there is ^Iso much that cannot 
bt so resolved into uniformity. 

We may discover in this part of the work a readiness of accom- 
modation of the facts described to the theory adopted, which shows 
how strongly that theory has taken possession of the author’s mind, 
although we see not the least appearance of intentional unfairness. 
For example, the affection of the head, which is regarded as the first 
in the train of events that constituted fever, is of so general a cha- 
r/icter, that any morbid change within the cranium is taken as proof 
of its existence. Vascularity of.either of the membranes, or of the 
brain itself — deposition of lymph, or serum, or pus, between the 
membranes, or in the ventricles, or at the base — hardening or soften- 
ing oPthe substance of the brain — are all, or either of them, received 
as satisfactory evidence that fever has been there. We may well ask 
if some or othef of these morbid appearances within the cranium will 
not be formed in a large proportion of cases of death produced by 
any other disease whatever. And yet enlarged as is this allowance 
for the effects of fever in the head, there is a considerable proportion 
of cases in which none of them are discovered. Of about a hundred 
cases in which the state of the head, as exhibited by dissection, is 
reported by Dr. Smith, the appearance of the head in nine is said to 
be natural. And it is worthy of remark too, as it regards the posi- 
tion that affections of the organs are always connected with some- 
change of 'structure, that some of these nine cases exhibit their full 
s|)are of pain in the head, confusion of mind, and delirium, during 
life, although no traces of the derangement are left upon the oi^an 
after, death. 
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. The absence of marks of disease, which, according to Dr. Smith’s 
Iheory, should be always present, becomes still more striking by a 
reference to Dr. Tweedie’s report of the cases during the year of his 
clinical illustrations. The whole number of deaths that year, the 
cases of which are all reported, was seventy-two, only fifty-four of 
wliich were examined. Of this fifty-four, in fifteen the appearances 
in the head are declared to be heakhy; tliose of the chest are so in 
fourteen, and those of the abdomen in twelve. 

Thk leads us to take notice of the cases of which the reports are 
repeated in the two works. It might have been expected that where 
there is so strong a predilection for a favourite theory, those occur- 
rences which go to support that theory should be stated somewhat 
more strongly than tliey would be by an indifferent observer, and 
some instances of this kind appear; for example, when Dr. Tweedie 
says, there were “ slight appearances of inflammation of the mem- 
branes of the brain, with increased serous effusion under the arach- 
noid, and also in tlic lateral ventricles,” p. 338, Dr. Smith sa^s, 
“ arachnoid highly vascular; eflusion beneath all the membranes; 
more fluid than natural in the lateral ventricles.” p. 160. Again 
Dr. Tweedie says, “ slight serous effusion beneath the arachnoid,” 
p. 339, and Dr. Smith, eflusion between all the membranes, and 
into all the ventricles.” p. 182. Similar differences in the strength 
of the expression may be observed in many other instances; but in 
none do they essentially change^ the general aspect of the case. 

In narrating his cases. Dr. Smith has distinguished those morbid 
appearances which he does not regard as the eftects of fever from 
those which are produced by that disease. This mode of proceeding 
exhibits another facility by which he is enabled to escape from the 
inconvenience of untractable symptoms or occurrences. Many of the 
distinctions appear to us to be wholly arbitrary, or at least to have 
no better ground to rest upon than the fact that some occurrences 
are more frequently attendant upon fever than others. For example, 
inflammation of the niucous membrane of the lungs is always regard- 
ed as one of the legitimate effects of fever, while inflammation of the 
serous coat, even when the marks are those .of recent affection, is 
excluded. Yet this last occurrence is found nearly, or quite as fre- 
quently as the other. 

Infiltration into the substance of the lungs is sometimes included 
among the effects of fever, and at others rejected. Tuberc^ated 
lungs are in one instance at least included, although generally .tuber- 
cles, hepatization, and other changes of a more chronic ^baf^cter, 
are regarded as accidental. The same irregularity is observable in 
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assigning tt}e morbid appcanfhces discovered in the abdomen. In ge- 
neraly infl^^mmation of the mucous membrane, here as in the thorax, 
is set down to the fever, and that of the serous membrane to other 
causes, even when the intestines are found adhering together as the 
consequence of recent inflammation in the immediate vicinity of ul- 
cerations in the mucous membrane. Inflammation and ulceration of 
the mesenteric glands, (and in one case which Dr. Twecdie calls 
scrofulous ulceration,) are attributed to the fever. So also are hard- 
enings and softenings of the spleen and the pancreas, while ^milar 
changes in the texture of the liver are generally excluded. It may 
perhaps be that some of these irregularities are the result of accident 
or inattention, or of typographical errors. But it is impossible not to 
feel some distrust of a theory which requires or admits such re- 
markable facilities for escaping from unfavourable conclusions. 

make one more extract from this part of the work, in order to 

give the author’s summary of his theory. 

• * 

In conclusion then, the doctrine of fever, which appears to approximate 

most nearly to the truth, may be summed up in few words. The immediate 
cause of fever is a poison which operates primarily and specifically upon the 
brain and the spinal cord. The diseased state in which these organs are brought 
by the operation of this poison, deprives them of the power of communicating 
to the system that supply of stimulus, (nervous and sensorial influence,) which 
is requisite to maintain the functions of the economy in the state of health. The 
organs, the scats of tfle functions, deprived of their supply of nervous influ- 
ence, become deranged, the derangement in each taking place in a fixed or- 
der, and in a determinate manner. Subsequently to the nervous and the senso- 
rial, the organs the next to suffer are those of the circulation, then those of 
respiration, and ultimately, those which belong to secretion and excretion. 
The condition of the nervous system which produces this derangement in this 
circle of* organs, occasions further, in that portion of the circulating system 
which consists of the capillaiy blood-vessels, that peculiar state which consti- 
tutes inflammation; hence inflammation is almost always established in one or 
more of the organs comprehended in the febrile circle, and sometimes in all of 
them. The peculiar and primary affection of the nervous system, which is here 
assigned as the cause of inflammation, does not become identical with inflam- 
mation, but superadds the morbid condition of inflammation to its own; does 
not lapse into or terminate in the inflammatory state, but accompanies it, and 
by this combination modifies in a peculiar manner the inflammatory process.'* 
pp. 203, 204. 

We have followed our author patiently, and we trust fairly, through 
all hi^ proofs of the positions upon which his theory is founded; and 
t])e result is, that to our minds he does not furnish satisfactoiy evi- 
denc^oC ^ch conditions of the several organs, and such an unvarying 

38 * 
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train of event as his theory supposes. We have hardly been able to 
escape from some feeling of surprise, that with so great a fund of 
materials before him, and with such power of using them, he has not 
made out a much stronger case than we think he has presented to us. 
We account for it only by the belief that his fairness and integrity of 
mind have shunned to seek out facts on which to establish his theory, 
although when the facts are freely *and truly presented, so far as it is 
possible for any man, whose predilections are so involved in them, 
to present them fairly, he has not failed to make the strongest use of 
them for this purpose. 

There is something in a high degree irrational in supposing two 
independent causes of inflammation, the one arising from the train 
of events which produce fever, the other entirely disconnected from 
all such events. This absurdity, (it is not too much to call it so,) 
we are driven to by the determination to acknowledge only a single 
agency operating at the same time to produce^disease. And yet how 
often do we, in practice, find diseases to be modified and complicated by 
occurrences obviously independent of each other in their origin. Nay, 
we may rather say that death is rarely produced in our climate by a 
simple uncombined disease, compared with the frequency with which 
it is the result of a perplexing complication of disorders. There is 
no difficulty in supposing that the causes which produce inflammation 
should operate at the same time with those which produce fever, as 
well as, or even more frequently than, at other times, and the greater 
or less predominancy of either the fever or the inflammation, will give 
rise to all the modifications between them which are ever observed in 
practice. 

We pass over the chapter on the cause of fever, because it is'>a sub- 
ject which has been abundantly and ably discussed among us recently. 
Of our author’s treatment of fever we have something to say, but we 
arc unwilling to enter upon it at the close of so long a discussion, and 
we therefore defer our remark to another number. 


E. H. 



Epidemic Cholera, 


441 


Art* X. Jieport on the Epidemic Cholera Morbus^ as it visited the 
Territories subject to the Presidency of Bengal^ in the years 1817, 
1818, and 1819* Drawn up by order of the Government, under 
the super intendance of the Medical Board. By James Jameson, 
Assistant Surgeon and Secretary to the Board. Calcutta, 1820, 
pp. Ixxxiv and 324, 8vo. With a map. . 

Sketches of the most Prevalent Diseases of Ifidia; comprising afTrea- 
tise on%he Epidemic Cholera of the East, ^^c, ^c. By James An- 
nesley. Esq. Madras Medical Establishment, &c. &c. &c. Se- 
cond edition, London, 1831. With a map. 

Treatise on Cholera Asphyxia or Epidemic Cholera^ as it appearedin 
Asia^ and^more recently in Europe, By George Hamilton Bell, 
Fellow of the Royal College of Surgeons, Edinburgh, late Resi- 
dency Surgeon, Tanjore. Edinburgh and London, 1831, pp. 150, 
8vo. With a map. | • 

JP History of the Contagious Cholera^ with Facts explanatory of its 
Origin and Laws, and of a Rational Method of Cure, By James 
Kennedy, Member of the Royal College of Surgeons, London, pp. 
291. With two maps. 

Quelques Reflexions sur le Cholera Morbus, Par le Dr. Jaehnichen, 
Membre du Conseil temporaire de Mcdecine dc Moscou. Mos- 
cow, 1831. • 

History of the Epidemic Spasmodic Cholera of Russia; including a 
Copious Account of the Disease which has prevailed in India, and 
* which has travelled under that name from Asia into Europe, Rlus^ 
trated by numerous Official and other Documents, explanatory of the 
Nature, Treatment, and Prevention of the Malady, By Bisset 

Hawkins, M. D. &c. London, 1831. pp. 306. With a map. 

• 

Cholera is the absorbing topic at the present moment in the me- 
dical world, and even in the political, it divides attention with 
the questions, momentous as they are, which are now agitating 
the nations of Europe, and shaking to the very foundations their an- 
■ cient institutions. The mystery which seems to hang over the origin 
and mode of propagation of this pestilence, has invested it with a sort 
of fearful interest; whilst there is something so appalling in the stea- 
diness with which it has advanced over a large portion of the globe, 
unimjiieded by oceans, or mountains, or winds, or the artificial bar- 
riers by which man has attempted to arrest its progress-— in tlie rapi- 
dity ^th'iyhich it destroys its victims, often striking them to the 
earth, to expire on the spot where they have fallen— and in the awful 
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'mortality it has caused, compared to which the destruction of life in 
the most destructive wars sinks into insignificance — that it would be 
indeed extraordinary, were it not the subject of universal attention . 
Apart, however, from its general interest, it has for us, as physi- 
cians, higher claims to attention. Commencing only a few years 
since near the borders of the Ganges, it has invaded nearly the 
whole of Asia, overrun the east and north of Europe, and at the latest 
dates ,>vas steadily advancing, threatening to extend over the remain- 
der of the eastern hemisphere, and affording even grounds for fear 
that the western world may. not escape its visitation. It consequently 
becomes our duty to render ourselves familiar with its history, cha- 
racter, and treatment, since we know not how soon we may be call- 
ed upon to contend against its ravages. The anomalous features 
which this disease has exhibited, the contradictory and even irrecon- 
cileable statements that have been given of its etiology, and the di- 
versity of sentiment entertained as to its pathology and best mode of 
treatment, render the acquisition of correct knowlege in relation 'to 
these points, a task of no little difficulty. We shall endeavour to 
assist our readers in the accomplishment of it, by laying before 
them the most authentic facts that we have been able to glean from 
the various sources that have been open to us, and arranged in the 
best manner that the late period at which many of the documents 
were received, will permit. Without further pieface then we shall 
commence with a brief sketch of the history of the complaint. 

Cholera is not a new disease. It is noticed in the earliest records 
of the science. Hippocrates distinctly speaks of it, and it is very 
accurately described by Aritaus, of Cappadocea. Sydenham notices 
its prevalence in London, in 1669 and in 1676$ and HuxiIam, in 
1741. It existed extensively in Paris at various periods, particularly 
during the summer of 1730, and in July, 1780$ and perhaps there is 
no country in which sporadic cases do not occasionally occur. 
In India it appears to have been endemic from the most remote 
periods. Mention is said to be made of it in the ancient medi- 
cal writings of the Hindoos, and it is noticed by the earliest European 
writers on the diseases of that country. Bontius, a Dutch physician, 
residing at Batavia, and who wrote in 1629, very accurately de- 
scribes it. Ledegue de Fresle speaks of its having prevailed 
in upper Hlndostan, in 1762, where he says it destroyed 30,000 
negroes, and 800 Europeans. Dr. Paisley, in a letter from Madras 
in 1774, states that it was often epidemic, especially among the 
blacks. M. Sonnerat, in the account of his travels in liif^a, be- 
tween the years 1774 and 1781, mentions that cholera prevailed on 
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• the Cororiiandel coast, and at*oiie period more particularly assumed 
an epidemic and malignant character.* Curtis, in his work on the 
diseases of India, and GiuDLtsTON, in his essay on the spasmodic af- 
fections of that country, speak of an unusual prevalence of the dis- 
ease during 1781 and 1782. It prevailed in the ^^orthern Circars in 
the early part of 1781 and in the latter end of Marcli it allected at 
Ganjam, a division of Jlengal troops, consisting of five thousand men, 
who w’ere proceeding under the command of Colonel Pearse of the 

, artillery, to join Sir Eyre Coote’s army on the coast. Men previ- 
ously in perfect health dropped down by dozens, and those even less 

^ severely affected were generally dead or past recovery within less 
than an hour.t Above five hundred were admitted into hospital in 
one day, audjn three days more tlian half the army were affected. 
The disease was referred to the heavy dews and great vicissitudes of 
the weather, connected with the peculiar situation of the troops; 
thcyliad been marchin^almost incessantly for six days through sand 
and salt water, and were at length so enfeebled as scarcely to be 
able to move. A violent wind blew day and night along the whole 
shore, and although it was not so^ strong at night, it was then accom- 
panied with such a penetrating moisture as to wet through the thick- 
est woollen clothes. Tlie troops were besides in no condition to v/ith- 
stand tlie inclemency of the season. They had no tents, and few pos- 
sessed even a blankfit to shelter them on getting to their ground. 
They generally marched in the night, and many suffered by incau- 
tiously lying down, while warm from exercise, and falling asleep, 

• exposed to the influence of a damp and noxious atmosplicre.ii; 

During the months of April and May, 1782, the disease prevailed 
at Trincomalec, and in Sir Edward Hughes’ squadron at Madras. 

In April, 1783, it broke out at Hurd war, on the Ganges, a spot 
held particular]^ sacred by the Hindoos, where an immense con- 
course of people annually assembled for the purpose of ablution in the 
holy stream. The year in question, the number of persons collected 
was believed to amount to between one and two millions. It is the 
custom of the pilgrims to repair to the bed of the river, where they 
■pass the night with little, if any shelter; many persons being crowd- 
ed together under the cover of a single blanket thrown out as an 
awning. ‘ The temperature is very variable; the days being hot and 
the nights cold, with heavy dews, and sudden chilly blasts from the 
clefrs^n th^ mountains. On the present occasion these causes§ were 

• Anjeslcy, p. 7. f Bengal Report, p. xvii. + Idem, p. xx, i. 

§ ** <9fi^ itfknuscript in our possession says, the disease broke out on the 
iqinnpng up of an easterly land wind during a hot night, and carried off innu- 
iqerable^ersons.”— j^enga/iZ^or/. ^ 
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sufficient to generate the cholera, which broke out soon after the 
commencement of the ceremonies, and raged with such extreme vio- 
lence, as to cut oif in less than eight days, above twenty thou- 
sand victims. So confined, however was its infiuence, that it did 
not reach the village of Jawalapore only seven miles distant, 
and ceased immediately on the concourse breaking up on the last 
day of the festival.* 

In IZSr the disease prevailed at Arcot and Vellore, and about the 
end of March, 1790, it appeared in a detachment of Bengal troops, 
under Colonel Cockerel, whilst marching to Seringapatain. The wea- 
ther is said to have been very uncomfortable, a fresh southerly wind 
prevailing during the day, increasing in strength towards ,mid-day, 
and dying away in the evening. A calm night succeeded, close and 
sultry in the early part, and damp and chill, with heavy dew, and 
slight easterly wind from the sea towards morning. The days were 
cloudy, and the atmosphere loaded with vjipour. On the 15th of 
April the activity of the disease was heightened by a heavy squali of 
wind and rain, which overtook the detachment at Manikpatam, on 
the north side of Chilka lake. From this time until the middle of 
June, when the detachment had passed Ellore, and the weather had 
become more moderate from frequent rains, the disease proved 
very fatal. The troops had no tents, and were sheltered from the in- 
clemency of the night by only a blanket stretched across a pole, and 
even this was not possessed by the camp followers. The troops were 
much harassed by long marches on a sandy soil, frequently not af- 
fording water, and from the difficulty of dragging the guns over very 
bad roads, they frequently did not reach their ground until sunset. 
In the middle of the day the thermometer was as high as 

In fact a disorder possessing the principal characters of cholera appears 
to have prevailed more or less endemically during the hot and rainy 
seasons of every successive year in the lower provinces of Hindostan, 
but chiefly limited in attacks to those whose constitutions had been 
debilitated by poor, ungenerous diet, and by hard labour in the sun, 
and who were badly clothed, and frequently exposed in low and foul 
situations to the cold and damp air of the night. It rarely occurred 
during the dry months. Europeans were scarcely ever affected by 
it, and the better class of natives were rarely subjected to its in- 
fluence. 

No positive evidence has been found of its having prevail- 
ed extensively as an epidemic previously to 1817, though lifr. 

* Bengal Report, p. xvi. f Idem, p.xzii. f Idem^ p. % 
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4ell thinks it probable that^the tremendous pestilences, which 
are so frequently described by native historians as having devastated 
Indian armies, were, the cholera. It must also be mentioned that it 
appears to have assumed an epidemic form in 1781, the period at 
‘ which it attacked Colonel Pearse’s detachment at Ganjam, for the 
supreme government, in communicating this latter event to the court 
of directors, state that the disease <!^as not confined to Ganjam; but 
afterwards found its way to Calcutta, and after chiefly aft’ecting the 
native inhabitants, so as to occasion a great mortality during the pe- 
riod of a fortnight, pursued its course to the north ward, t 
, It is much to be regretted that all attempts to trace its further pro- 
gress has proved fruitless. 

The disease^ it is generally conceded, first acquired its present 
epidemic character in 1817, and it appears to have first attracted 
particular attention on its breaking out at Jessore, a large and popu- 
lous town, about sixty-^wo miles east of Calcutta. It did not 
originate there, however, as is usually represented, but broke out 
simultaneously in various and distant parts of Bengal. As early 
as July, it appeared at Sunergoug, and had even begun to pre- 
vail epidemically in the distant provinces of Behar and Dacca; on 
the 11th of the month it broke out in the city of Patna, three hun- 
dred miles north-west of Calcutta, and spread to the contiguous sta- 
tion of Dinapore, and to the adjacent villages, early in August, and 
.by the middle of the month, it appeared in the remote province of 
Silhet. On the 23d of August it wa^ raging at Chittagong, far round 
the eastern corner of the Bay of Bengal, at the same moment in 
Rajshaky, a central district lying east of the Ganges, and not a week 
afterwards in the high and distant tracts of Bhaugulporc and Monghyr. 

On the“28th of August, it was reported to the government that 
a malignant speeds of cholera had appeared at Jessore, and was 
cutting off from twenty to thirty persons daily. It was stated 
in the report, that the inhabitants astonished and terrified at the 
unaccountable and very destructive inroads of the pestilence, are fly- 
ing in crowds to the country, as the only means of escaping impending 
death. ’’I In the short space of a few weeks it destroyed upwards of 
six thousand persons. 

The exact date of the appearance of the disease in Calcutta, has 
not been ascertained, but there appears no doubt that many cases 
occur«*e|| among the native population as early as the middle of Au- 


•<e)l,p. 70. 


t Bengal Report, p. zxi^ ii. 


i Idem, p. 3. 
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gust At this time, however, the disease appears to have exhibited a 
mild type, but by the latter end of the month it assumed a malignant 
form, and during the first days of September it committed great ha- 
voc among the natives. 

On the 5th of the month the disease appeared among the European 
inhabitants, and on the 15th, an official notification of the existence 
of cholera in Calcutta was forwarded to the government. 

By the latter end of September the disease was prevailing through- 
out the whole province of Bengal, from the most easterly limits of 
Purnca, Dinagepore and Silhet, to the extreme borders of Balasore 
and Cuttack; and from the mouth of the Ganges nearly to the con- 
fluence of that river with the Jumna, a space of upwards of fyuv hun- 
dred miles ill length and breadth. In this area of several thousand 
miles, few places escaped the invasion, and the cities of Dacca and 
Patna, the towns of Balasore, Burrissaul, Rungpore, and Malda, 
suftered severely. The large and populoi^^ city of Mooshedabad, 
which, from extent and local position, was apparently favourably 
circumstanced for the attacks of the epidemic, it is remarkable, es- 
caped with comparatively little loss, whilst all around was severely 
scourged. 

During the autumn of 1817 the disease extended itself to Muzuf- 
ferporc and beyond the precincts of Bengal, and appeared at Chuprah, 
and at the cantonment of Ghazeepore; its attacks in these places 
were, however, confined to the towns themselves, or villages in their 
immediate vicinity; the principal portion of the adjoining country, at 
this period, entirely escaping the disease. Early in November it at- 
tacked the grand army, then stationed at Bundlecund, a portion of 
the Allahabad province. This army had been assembled in anticipa- 
tion of a war with the Pindarees, and the centre division consisting 
of ten thousand fighting men, and eighty thousand icamp followers, 
was encamped on the banks of the Sinde, under the immediate com- 
mand of the Marquis of Hastings. Here the cholera exercised its 
most destructive power. It is uncertain whether it made its first ap- 
proaches on the 6th, 7th, or 8tli of the month. After creeping about, 
however, in its wonted insidious manner for several days among the 
camp followers, it seemed all at once to have gained vigour, and 
burst forth with irresistible violence in every direction, extending 
through the whole camp before the 14th of the month. Old and young, 
European and native, fighting men and camp followers, wer^, alike 
subject to its attacks, and all equally sunk in a few hours under jts 
pestilential influence. It was a common occurrence for sentries to be 
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suddenly se^^ed at their posts* and having been carried in to have 
two or thre^ successors before the two hours duty was performed. 
Many of the sick died before reaching the liospilals; and even their 
comrades, whilst bearing them from out-posts to medical aid, sunk 
themselves suddenly seized with the disorder. The mortality at 
length became so great that there was neither time nor hands to carry 
off the bodies, w^hich were thrown mto the neighbouring ravines, or 
hastily committed to the earth on the spots where they had expired, 
and even #ound the walls of the officers tents. In the five days in- 
cluded beWeen the 15th and 20th of t^ovember, the number of 
deaths amounted to five thousand. The natives thinking their only 
safety Iqy in flight, deserted in great numbers; and the highways and 
fields for many miles round were strewed with the bodies of those 
who had left the camp with the disease upon them, and speedily sank 
undef its exhausting influence. The camp being now cumbered with 
the sick, the Marquis of Hastings determined to^seek a purer air for 
thS recovery of his sick. Although every means was put in re- 
quisition for tlieir removal, a part was necessarily left behind. 
“ And as many who left the cart% pressed by the sudden calls of the 
disease, were unable to rise again, and hundreds dropped down dur- 
ing every subsequent day’s advance, and covered the roa<ls with 
dead and dying; the ground of encampment, and line of march, pre- 
sented the appearance of a field of battle, and of the track of an army 
rejtreating under every circumstance of discomfiture and distress.”* 
The exact mortality could not be ascertained, but it appears that of 
' the fighting men seven hundred and sixty -four fell victims, and it 
was estimated that about eight thousand camp followers, or one-tenth 
of the ^hole, were cut off'. On arriving at the high and dry banks of 
the Betwah at Erich, the army soon got rid of the pestilence, and 
met with returnmg health. 

During December, the disease appears to have every where abated, 
and in January of 1818, it was nearly extinct. ^ Towards the latter 
end of February it however again revived with great force, and dis- 
played those remarkable characters which have since distinguished it. 
Our limits will not permit, nor indeed would it be altogether inter- 
esting, to follow minutely the history of the disease in its subsequent 
march; all that we shall attempt at present will be to indicate its 
general course, although we may hereafter have occasion to notice 
somsS «f the particulars of its progress, when considering the manner 
in. which it extended itself. 

•• 

• * Bengal Report, p. 12-15. 
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Tracing the disease south from the "province of Bengal, we find it * 
prevailing at Ganjam in March, 1818, at Madras in October, and at 
Trincomalee, in the Isle of Ceylon, in December. It reached Pa- 
lamcotta and Trivanderam, near the southernmost part of the Penin- 
sula, in January of the following year, in November, Mauritius, and 
in January, 1820, the Isle of Bourbon. 

Following next its eastern route, we find it to have appeared in 
Arracan in 1818; at Penang, Bankok, Acheem in Sumatra, and at 
Samarang in Java, in 1819; at Manilla, Canton, &c. in 1820; and in 
1821, it entered Pekin, where it prevailed during that aAd the two 
following years. By the latter end of 1823, it had traversed the Mo- 
lucca or Spice Islands, including the Isle of Timor, near to New 
Holland, where it appears to have attained its south-eastern limits. 

In its extension to the westward, the pestilence reached the Island of 
Bombay in August, 1818. In June, 1821, it entered Muscat, and then 
ascended the Persian Gulf, visiting the sea-/)ort towns on either side. 
Extending inland, it spread from Busheer, through Persia, and ffom 
Bassora through Asiatic Turkey. In its latter route it reached Bag- 
dad in 1821, Mosul, Tauris, &c. in 1822, and before the autumn of 
1823, it had extended to Antioch, Diarberk, Er/.eroum, &c., threat- 
ening on the one hand to extend through Turkey into Europe, and on 
the other through Arabia into Egypt; it suddenly however sto])pcd in 
its course, and at that time proceeded no furthep in those directions. 

In its progress through Persia, the first place of note that suttered 
was bhiraZr, where it broke out abput the middle of September, 1821. 
Passing by Ispahan, the disease next appeared at Yezd, but in Oc-' 
tober it broke out in the former city, where its ravages were soon ar- 
rested by the cold season. The following spring, however, reviv- 
ed with renewed force, and by the close of 1822, almost every 
place of note in Persia had been traversed by Hit pestilence, and 
during the following year the few places that had hitherto escaped 
W’ere visited. In August, 1823, the province of Shirvan was invaded, 
and after traversing Baku and other ports on the western border of 
the Caspian sea, it reached in September, Astracan, near the 
mouth of the Volga, and threatened Europe* also in this direction; 
but after prevailing until the rigour of winter, it here likewise 
died away, and relieved Europe for the time from the impending 
danger. ® 

We have but little knowledge of the history of the nestilenceduring 
t e succee ing six years. It is known to have reappeared in different 
parts of Pereia for several years in succession, as was usually fte case 
whereit had once prevaUedj and it is also said to have ravaged for some 
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years the Ulterior of China, ami to have passed to the north of the 
great. wall and desolated several places in Mongolia, by 182r. 

In the summer of 18'29, the pestilence however appears all at once 
to have gained renewed force, prevailing with great violence in se- 
veral parts of eastern Persia, more especially in the province of K.ho- 
razaii, and in various districts of Kucharia, particularly in Cliirza, a 
city in the province of Ivliarazm, •situated on the .lihon, a stream 
which falls from the south into the sea of Aral, and A\l\ere some of 
the Jiiichoirian caravans assemble previous to crossing the jlivat 
Steppes ol^ the Kirghis-Kaisaks. In August the disease reached 
Orenburg, the capital of the province of the same name, situated on 
the Tartar frontiers, four hundred miles nortli of the Caspian. Prom 
the oflie.al rejiorts it appears that the first well-asccriaiiied case of 
cholera at Orenburg, occurred on the of August; a week after- 
wards a woman died suddenly, it was supposed from the same dis- 
ease, and on the 8lh of September, a joiner died after twelve liours 
illness. This last was u^iqueslionably a case of cliolera. On the 9th, 
two more cases occurred, on the lOlh, two more, ami after this it 
became rapidly prevalent. Pyjthe '2()th of November li had en- 
tirely ceased. Out of a population of eleven thousand, eleven hun- 
dred were attected, of w hom only two hundred died. No cases ap- 
pear to have occurred in any other pail of the Orenburg government 
until the 23d of September, when it broke out at the fortress of lia- 
suj)na, sixty miles west of Orenburg. On the 30th, cases occurred 
at Jierdsk, a small station, twelve.miles nortli of Orenburg, and by 
•the middle of November, it had spread over a district of country of 
about two hundred miles square, ^ From this period the disease abated, 
and by^the latter part of February, 1830, was entirely extinct in the 
RuvSsiaii 'dominions. 

The followiiig summer, however, it appeared in a different 
quarter ^of the empire: viz. on the Persian frontier of Georgia. 
It has been ascertained that the disease prevailed in June in vari- 
ous places in the Persian province of Ghilan, and among others at 
Reschd, a sea-port town on the southern shores of the Caspian. From 
•this it extended itself northward, along the western border of the 
Caspian, to Baku, another port, two liundred miles from Reschd, 
which it reached early in July, and north-westerly along the river 
Kur toTiilis, the capital of Georgia, four hundred miles from Reschd, 
whc»-^it art-ived on the 27th of July. In this latter city it attacked 
injten jlays five hundred and seventy -nine persons, of whom two- 

• pl^A«iiy:ische Cholera in Russland, &c. Yon Dr. J. R. Llchtenstadt. 13er« 
lin, 1831. pp, 218. 8vo, 
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hundred and thirty-seven perished. Frum Baku the disease proceed- 
ed along the Caspian, attacking various ports and adjacent towns, 
and on the 19th of July reached Astrachan, a town situated on an 
island in the principal mouth of the Volga, about thirty miles from 
the northern shore of the Caspian, and three hundred and fifty from 
Baku. Here in ten days twelve hundred and twenty-nine persons 
were seized, of whom four hundred and thirty-three died. From As- 
trachan it is represented as having spread along the Volga, reaching 
TaritVm, two hundred and twenty miles above Astrachan, by the 
4th of August, and Saratov, two hundred miles further no^th on the 
6th of the same month. Spreading west* between Taritzin and Sara- 
tov, it invaded the country of the Don Kossacks, and extended to the 
government of Kiev, five hundred miles west of the Vplga. In its 
progress north it spread across the country to Perza, one hundred 
and forty miles from Saratov, where it arrived on the ITth of August; 
on the 27th, it appeared at Samarov, a town^on the Volga, two hun- 
dred miles north-east of Saratov; and by the latter end of the moifth 
it reached Nischnei-Novogorod. On the 9th of September it broke 
out at Kasan, two hundred miles dop)n the Volga, and east of Misch- 
nei-Novogorod, and about the same time at Kostroma, one hundred 
and fifty miles tip the river, and north-west of Nischnei-Novogorod; 
about the middle of September it entered Moscow, two hundred and 
sixty miles from and a little to the south of Nischnei-Novogorod, and 
about the same time reached Twer and Vologda, not far from the 
sources of the Volga, thus traversing a distance from the Caspian of 
at least fifteen hundred miles in three months and a half. 

Spreading to the south and south-west the following spring, it 
reached Warsaw about the middle of April, 1831, and Riga, Tolan- 
gen, and Dantzic, ports on the Baltic, in May. By the middle of 
June it had spread north to St. Petersburgh, and shortly afterwards 
broke out at Archangel, on the Dwina, near the White Sea. By 
the last of August it had spread south to Berlin, in the following 
month it entered Vienna, and on the 1 1th of October it broke out 
at Hamburgh. In October it appeared at Sunderland, on the east- 
ern shores of England, and up to November 2Bth, two hundred and 
ninety-four cases had occurred, of which eighty-six had been fatal, 
and thirty-two remained under treatment. 

Egypt, which in 1823, like Europe, was suddenly preserved from 
the pestilence that was advancing towards it, was not destined tev^njoy 
a continued immunity. The renewed activity which the cholera s^p- 
quired in 1829, enabled it to continue its south-eastern pr^gve^, and 
at the present period it is committing the most extensive. ravages in 
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various parts of Arabia and Rgypt. It broke out at Mecca about the . 
coramcnccntent of May, 1831, at the |3eiiod when the pilgrims from 
every part of the empire were collected there to visit the holy places.^ 

The hasty sketch we have thus given of the geographical progress 
of cholera up to the present time, will enable our readers to perceive 
the extraordinary uniformity with which that pestilence lias stalked 
from district to district and from kingdom to kingdom; a uniformity 
so great, as almost to permit the period of its arrival and the places 
which wojjld be first attacked in a country, to be predicted. • 

Thougl^on a great scale, however, travelling with remarkable 
regularity, the disease did not proceed in all directions without dis- 
tinction or apparent choice, but exhibited extraordinary eccentricity 
at particular stages of its progress. It often seemed to atVeci cer- 
tain lines, and to fix itself in particular'divisions of country, some- 
times appearing capriciously enough where it was not apprehoiuled 
or expected, and in other instances following a path the direction of 
wkicli could be traced^with considerable accuracy. Sometimes it 
would “take a complete circle round a village, and leaving it untouch- 
ed, pass on as it were, wholly to depart from the district, I'hen, after 
a lapse of weeks, or even months, it would suddenly return, and 
scarcely reappearing in the jiarts which had already undergone its 
ravages, would nearly depopulate the spot that had so lately congratu- 
lated itself on its egeape. Sometimes, after running a long course on 
one side of the Ganges, it would, as if arrested by some unknown 
agent, stop at once, and taking a^ rapid sweep across tlie river, lay 
• all waste on the opposite bank.”t This description of the pecu- 
liarities of the disease in India, is applicable to it in every part of its 
subsei^ent progress. 

It was not uncommon for the disease to be confined to particular 
portions of barrjicks or camps, or even to one side of a street; or for 
one or two tents in an encampment to be entirely exempt. -In 1819, 
the disease commenced in the eastern wing of the barracks of the 
king’s fourteenth regiment, and extended in a westerly direction, but 
suddenly stopped at the ninth company; the light infantry escaped 
. with one or two slig)it cases only.j It is stated in the Bombay re- 
port that two cavalry regiments in u camp were altogether exempt 
from thd disease, while all the other regiments were attacked. 

It is not the least remarkable anomaly presented by this strange 
pes+ilencej that after pursuing its rapid progress to the very confines 

# Letter from the French consul general in Egypt. Gazette M^dicalc, Sept. 
17 , laSi? . 
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of Egypt and of Russia, it should all at once lose its power'of exten- 
sion to those countries, and although raging on their very borders, 
not pass them until seven or eight years afterwards. 

At times, it seemed to avoid high and mountainous tracts, whilst 
at others they enjoyed no immunity from its attacks. Thus it wholly 
avoided Kumaon, the hilly districts north of Hurd war, and the elevated 
stony belt whicii girts in the Rajpootana states to the north-west, but 
it subsequently passed tile lofty range of mountains guarding Napaul, 
to the east, and in the government of Orenburg, it attack-'d villages 
fourteen hundred feet above the surrounding plain. Som^i^ cases oc- 
curred in a detachment of the seventh native infantry, on duty in the 
garrison of Jaragurh, a thousand feet above the plain; while the in- 
habitants of the town of Ajmeer, on the declivity, and |it the base of 
the hill escaped It always exhibited, however, a marked partiality 
for low, damp places, with crowded populations, and there constantly 
exhibited its most destructive powers. Thus Jessore, where the dis- 
ease first prevailed with the greatest violence, is a crowded, dirty, 
ill-ventilated place, surrounded by a thick jungle, and exposed, during 
the rains, to the efiluvia of an iminenge quantity of stagnant water. The 
district of which it is the capital, in its southern quarter, is composed 
of the Sunderbunds, a name given to numerous, low, marshy islands, 
contained in the Delta of the Ganges, and formed by the different 
channels through which that river travels to the ocean. The Sunder- 
bunds are overgrown with wood, and inhabited only by tigers, rep- 
tiles, and such other denizens of tjie wilderness. t 

The native town of Calcutta, in which the disease broke out, con- 
tains, in connexion with the suburbs, at least five hundred thousand 
inhabitants. ' 

“ It is chiefly composed,” says Mr. Kennedy, “ of miserable lanes, narrow, 
dirty, and unpaved; and the majority of tlic dwellings are idw huts, with side- 
walls built of mud, mats, and bamboos, and covered with small tiles. Amongst 
the swarming population of these filthy receptacles, in which all descriptions 
of disgusting animal and vegetable odours abound, the distemper ran a long 
and wide career of destruction. Barely existing on a meagre diet of bad rice, 
the poor workmen, who bad been abroad all day pursuing their laborious avo- 
cations in the sun, returned to their hovels in the most fitting state of body to 
contract the disease. Exhausted by the heat and fatigue, and confined during 
the night with their families, often six or eight in number, in a small space to 
which fresh air was a stranger, they were attacked by cholera in hundreds; and 
a frightful proportion of those attacked were swept away in the lapse ^ a few 
hours. This was more especially the case in the lowest part of tlio town ojid 
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suburbs^ afld in the adjacent villages of Kidderpore, Manicktolla, Entallj, 
Chitpore/ScalOab, &c. The condition^ indeed, of the inhabitants of the latter 
places, is hardly to be imagined. These villages are made up of mud or straw 
huts, which are individually from six to twelve feet square, and so huddled to- 
gether, that there is scarcely room to pass between them. In each of these un- 
healthy habitations a whole family resides, and, not unfrequcntly, cow's and 
other domestic animals arc added to the proper inmates. These dependencies, 
moreover, are every where intersected by pools, broad ditches, and channels, 
which, in the rainy season, become the reservoir^ of foul w-atcr and corrupt 
weeds.” p.^3, 4. « 

Every \f^iere indeed the disease not only showed a partiality for 
.towns of this description, but it often was* restricted to those portions 
of cities which were dirty and crowded. The Banians, or inerclianta 
of the t'vw'n oj" Guntoor, whose dwellings occupy a wide dry street, 
almost entirely escaped the disease, while Ihe Brahmins, who inhabit a 
close damp alley, suftered in as great a proportion as any other class of 
peopfe.* Argrah, an airy, open, clean town, was comparatively healthy, 
wlfilst Multra, a filthy^placc, with crowded ba/.ars, was severely 
scourged.t In Tripoli, a very clean and well ventilated town in Syria, 
with a population of upwards of fifteen thousand, only tiiirty-one were 
attacked, of whom five died, and the disease prevailed for only a few 
daysj whilst at Antioch and Gesra, low and badly aired towns, it con- 
tinued for a month and committed frightful ravages. Innumerable 
other similar cases might be adduced, were it necessary, hut we will 
not fatigue the patience of our readers by detailing them. 

Filth and deficiency of ventilatyan are incontestihly among the cir- 
'cumstances which most favour the ravages of this disease. In addi- 
tion we may notice as the most common predisposing or exciting 
causes^! the pestilence, the immoderate use of intoxicating liquors or 
excesses of eating of any kind, especially of sour and unripe fruits, 
low living and luiwholesome diet, cold drinks when the body is over- 
heated, fatigue, exposure to cold and the sudden suppression of the 
cutaneous exhalation, sleeping on the ground or in low ill-ventilated 
apartments, or in the open air, depressing passions, fear of the 
diseascr, &c. 

We have seen that exposure to atmospheric vicissitudes and fa- 
tigue were the exciting causes of the disease, when it occurred in the 
detachment under the command of Colonel Pcarse, also in that of 
Colonel Cockerel, and that it likewise produced the cholera at 
Huidyar. * Abundant proof can he furnished that these same causes 
ai]|^ those we have just indicated are active at the present mo- 
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ment, when the disease has assumed ^an epidemic character. Mr. ' 
Taylor in his report, states that at Bombay the disease was nearly 
restricted to that class of the population which was most exposed to 
the severest labour and privation.^ In Mauritius, according to Mr. 
Corbin, by far the greater proportion of the seizures took place in the 
laborious classes of the population. t 

“ Of all the circumstances,” says Miv Kennedy, “ predisposing to an attack 
of cholera, fatigue consequent to travelling, or to hard work in the open air, 
was (tie most powerful. Accordingly we find that troops upon the line of march, 
and people whose occupations exposed them to the weatheiv-T‘'s boatmen, 
fishermen, liusbandmcn, gardeners, grass-cutters, washermen, pa!ankeen-bear- 
ers — were extremely subject to the disease.”* p. 223. 

“During the early progress of the cholera, large bodies of troops, though in 
good health previously, icldom performed a march in Hindustan without being 
attacked.” p. 248. 

MM. E. Le Gallois and E. Briere de Boisment state that the in- 
dividuals attacked by this pestilence at Warsaw, generally belonged 
to the lowest class. if Their condition was miserable, their wants Ex- 
treme. Their nourishment was bad and very indigestible, their 
houses filthy and ill-ventilated. Drunkards, debauchees, all those 
who committed excesses, tliose exhausted by diseases, the weak and 
aged, succombed in a short time. Three drunkards after an orgie pe- 
rished in the space of four hours, and a drunken servant in the hotel 
where MM. G. and B. lodged was found dead in his bed.§ 

Dr. Gibbs says that at St. Petersburgh the disease could in almost 
all cases be traced to eating flatulent and crude vegetables, as cu- 
cumbers, melons, radishes, &c. of which the Russians are so fondj 
the use of ardent spirits, and afterwards drinking iced water, or quass, 
their common beverage, well-iced, and this during perspiration. || 

The rapidity with which it often destroyed its victims is one of 
the remarkable characters of cholera, in some cases extinguishing 
life with almost the rapidity of liglitning. At Bellamy, in India, 
a tailor attacked with the disease whilst engaged at his trade, is said 
to have instantly expired with his work in liis hands, and in the very 
attitude in which he was sitting. A merchant, whilst in the act of 
closing a bargain for some tubs of sugar-candy., was suddenly seized, 
vomited twice, and expired. At Mecca the invasion of the disease 
was almost instantaneous. Individuals in perfect health were 
stricken to the earth, vomited, became cold, and died on the spotf 

• Kennedy, p. 73. ■\ Med. Chir. Trans. Vol. XI. p. 148. 

4 It was the same in Moscow, according to Dr. Jaehnichen. 

§ Gaz. Med. July 8, 1831. | Ed. Med. and Surg. Journ. Apiil, I'iSl. 
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• It does *not, however, usually terminate fatally in less than from 
six to .twenty hours, and not unfrequently it runs a longer course. 

^ The estimates which have been formed of the total mortality that 
has attended this scourge, rest upon data too vague to permit us to 
place any great reliance upon them; yet the supposition that it has de- 
stroyed upwards of fifty millions of human beings within the last fif- 
teen years, awful as such a mortality certainly is, seems not to be al- 
together incredible, when we consider the great fatality that has some- 

• times attended it. We have seen that in a few weeks it destroyed at 
Jessore six^^housand persons; at Allahabad it numbered ten thousand 
victims; in Mysore the same number; at Aenares fifteen hundred pe- 
rished ill two months; and in the district of Gorreakpore tliirty thou- 
sand dieil in Ij^lf that time. In Java it is said to have destroyed one 
hundred and two thousand ; in Bankok, isle of Siam, forty thousand; in 
Pekin the mortality was so great in 18*22 that the government was com- 
pelled to bury the dead. At Bassora it r umbered eighteen thousand 
victims, of whom fourteA thousand died in two weeks, out of a po- 
pulation of sixty thousand; in Muscat, and its environs, it destroyed 
sixty thousand; at Mecca, in 1831,^t>venty thousand pilgrims perished. 

We have not sufficient data to enable us to ascertain its comparative 
mortality; indeed it has exhibited great variety in this point; at times 
its fatality being extreme, at others scarcely greater than ordinary 
fevers. Thus, the family of a wealthy Nair, in Travancore, consist- 
ing of nineteen persons, were all, save one, cut oil’ by it in a (cw 
hours. Another family of five all c^ied. Mr. Searle stated that at Ma- 

^^tantoddy of twenty-eight villagers attacked with it tw‘irity-six died.* 
We have seen that it decimated the Marcjuis of Hastings’ army. At 
Mecca,* of fifty thousand pilgrims assembled there last May, twenty 
thousand perished. In the city and suburbs of Orenburg, containing 
eleven thousand inhabitants, eleven hundred were attacked, of whom 
two hundred died. At Moscow the mortality varied greatly at dif- 
ferent periods, being at first as high as nine-tenths of the cases, af- 
terwards it gradually sunk to a half, and at last to a third. At Vienna, 
where the disease appeared in September, out of a population of 
•three hundred and twenty thousand only one thousand three hundred 
and sixty had died up to the 24th of October. In Berlin and Ham- 
burgh the proportional mortality is said to liave been less. 

The rate of travel of the disease over the countries it has visited 
has .' 0 ^ beeti every where the same, but has been influenced by cir- 
cumsta;ices not as yet ascertained. Thus it was from the 20tli 
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of March to the 14th of November, in its passage from Gdnjam, la- 
titude 19® 20', to Cuddalore, latitude 11°, travelling the^ distance at 
the rate of rather more than two miles a day. It traversed the pe- 
ninsula of India east to west, from the Bay of Bengal to the Bay of 
Cambay, a distance of tliirteen hundred miles, in one year, being at 
the rate of nearly four miles a day. From the south of the Caspian, 
along the Volga to Twer, a distance of upwards of fifteen hundred 
miles, it passeil in two months and a half, or at the rate of more than 
fourteen miles a day. 

Traversing, as we have seen that the disease has doj e, through 
various countries between the latitudes of 20° south and 65° north of 
the equator, and in longitudes through upwards of 100°, it must ne- 
cessarily have encountered every variety of climate^ without its 
powers of spreading being destroyed. Nevertheless, cold seems al- 
ways to have impeded and generally to have arrested its march. The 
only striking exception to this rule is its prevalence in Russia during 
the depth of winter, and this exception, according to Lichtenstadt, 
is more apparent than real, at least in Moscow, since he says it attack- 
ed those only who lived in hot stqvc rooms, and enveloped in furs, 
were always in an atmosphere of summer temporaiuic. 

Anotlicr fact in the history of this disease must not be overlooked j 
it is the shortness of its visitations. When appearing in a town or 
among a large assemblage of persons, it spread .with extreme rapi- 
dity, and in general ran its course in the space of a few weeks, and then 
disappeared. It did not, however, entirely die away. Once in pos- 
session of a soil, it generally took root there, and only waited for' 
some favourable opportunity to germinate afresh. Thus Calcutta has 
suffered from it every summer since its first appearance in 1817^ 
Bombay has been invaded by it twelve times; and at the moment we 
are writing this, we learn by an arrival from India, that it had broke 
out on the 5th of June last at Benares, a large town on the Ganges, 
and has been raging since then with extreme violence. 

Cholera, we have seen, has always been endemic in India, and 
suddenly acquired, in 1817, an epidemic character. The causes which 
invested it with this character seem to be still a mystery. Indeed, 
die origin of most general pestilences is as yet an unsolved problem 
in medical science. They have usually, however, been preceded by 
some unusual atmospheric phenomena, and the one under considera- 
tion forms no exception to such a rule. It is indeed said ly^ Dr. 
Johnson, in his work on the diseases of India,* that the cholera co.m^ 
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inenced Without any previous ^leculiarities in the weather, and this • 
statement has- been repeated by many subsequent writers. Dr. Haw- 
kins gives it as a generally admitted fact. 'I'his is, nevertheless, the 
* very opposite to the truth. Dr. Jameson and Mr. Annesley, !)oth oi 
whom had the most ample means of obtaining information, assert tliat 
the seasons preceding the appearance of tlie epidemic were unusually 
disturbed, and remarkable for atmospheric vicissitudes. Mr. iSeorr- 
in his Madras report, also speaks of the marked intern pera tore of the 
. seasons pntccdiiig and accompanying tlie appearance of the disease. ^ 
It appears^^rom Dr. Jameson’s Bengal report, that for some years 
.before the epidemic cholera made its appearance, there had been ex- 
cessive heavy rains, great droughts, storms, and eartlnpiakes. Dur- 
'ag the r liny. season of 1815, the fall o.f rain was excessive; the 
Ganges, the Soane, and Coossce rivers burst their boundaries, pro- 
ducing great destruction. The colil season that followed was damp, 
unpleasant, and exceedingly foggy. On the (>tlu;r hand, ilie hot sea- 
sofl of 1816 was distingiftslicd for drought anil intense heat, which 
^vas tempered with but few breezes and little or no rain. On the 15tli 
of Ajiril a shock of an earthquake^ was felt at Calcutta. 4'owards the 
end of May, the thermometer had risen to the nnusual height of 98® 
in the shade; and under the eifects of this oppressive heat many per- 
sons, European and native, fell down dead in the streets, 'j'his 
dreadful sultry weatJicr continued, until interrupted on the 14th of 
June by tlie commencement of the rains. During the remainder of 
June and during July there were moderate rains, and a second shock 
^?f an earthquake was felt in the latter mouth. In August the showers 
became rare, and the days and nights oppressively hot; in Calcutta 
and in the western part of tlic province, the drought lliat succeeded 
was so ifncoinmon as to dry up the rivers. On the 8th of September 
this drought was^suddenly succeeded by a deluge of rain which con- 
tinued throughout the month, and occasioned a deeper and more ge- 
rieraf inundation than had happened at any period within the recol- 
lection of the oldest inhabitants. 

The morbid eflects of tliis anomalous weather soon showed itself, 
•and instead of the inflammatory affections which usually presented 
themselves, the only diseases met with were low fevers, and other 
disorders of the typhoid character; among others, the ‘‘ malignant 
sore throat,” hitherto unknown in that portion of the globe, except 
by hJitge, made its appearance. 

HJjiliojis remittent fever soon became pievalent, and before the end 
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of August was raging epidemically iii almost every town, between ' 
Patna and Saharempore, and continued to prevail until the cold wea- 
ther in December. The disease attacked equally Europeans and na-^ 
lives, and the mortality was very great. Of numerous native villages 
the whole population was ill at one and the same time; the banks of 
the river were at all times covered with the dead and dying. The 
eighty-seventh and sixty-sixth re^ments at Cawnpore lost nearly four 
hundred men; the former corps is said to have had live hundred and 
nineteen in hospital at once, and to have buried twenty-o.ie persons, 
(including women and children,) in one day. In Uppe^ Hindostan 
the horned cattle were very sickly, and their bodies in vast numbers 
were to be seen strewed in the pastures. 

The ensuing cold season was raw, damp, and unpleasant. 

The deviations from the ordinary course of the season, during 
1817, were as marked as those of the preceding year. February, in- 
stead of being dry and cold, was very rainy, as was also March. On 
the 21st of the latter month, a violent thunberstorm was experienced 
followed by hail and torrents of rain, which destroyed the blossoms 
of all the mangoc and other trees then in bloom, and severely injured 
the spring crops. The thermometer ranged from 68 to 82®. Among 
the Europeans chronic dysentery and rheumatism were the prevailing 
complaints. On the 30th of the month a soldier of the fifty-ninth re- 
giment at Fort William, Calcutta, was attackeil with cholera, and 
died in thirty-six hours. No other case at that time occurred, and 
there was nothing observed remarkable in the weather, or the health 
of the population, until the 25th of May, when the rains commenced, . 
which was fifteen or twenty days earlier than usual. In every part of 
the Gangetic Delta the descent of heavy rain was long and uninter- 
rupted, and nearly the whole country, especially in the lower divi- 
sion of the province of Bengal, was one sheet of «water before the 
middle of August. Lakes and tanks that in former seasons had re- 
mained nearly dry for a considerable time were now filled to over- 
flowing, and remained so for a comparatively long period. The mea- 
sure of the rain was estimated at one hundred and twenty inches, 
one-third 'more than the usual quantity.* 

Cholera, which has already been stated to be endemical in Bengal, 
and to prevail more or less at certain seasons, was of more common 
occurrence during the first six months of 1817, than in former years. 
It prevailed among the natives in an unusual degree in May ai^d June 
in several parts of Nuddea and Momensing, and in other and* distant 
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parts of Bengal, between which there had been no immediate inter- . 
compiunicafinn. By the middle of August it had assumed an epide- 
mic character, ami before the last of September it was prevailing 
throughout the whole province of Bengal. During the cool weather 
of November and December the tlisease gradually died away, and 
became nearly extinct in January. 

The succeeding year, (1818,) w^as similar to its predecessor. 
There were excessively heavy fidls of rain*, especially in the upper 
provinces^ and sudden vicissitudes. On the 19th of Februai^^, the 
wind settted to the south and the hot season set in; on the 25th 
there vvasV north-wester, and on the 2rt1i and 28th much rain. Im- 
mediately on the occurrence of this sudden change in the weather, 
the cl .uera revived and raged with indiscriminate violence among tlm 
natives; and at the end of the following July, it equally alfected 
Europeans. 

it has been supposed by some persons, that as it was during the 
\fet season of the yearf that the disease had been endemic; and as 
since becoming epidemic, its appearance has been influenced by the 
weather — breaking, out in spriiig, abating in wiiiler, and becoming 
aggravated by atmospheric vicissitudes — that these causes are sufti- 
cient to explain its occurrence, wherever it has prevailed. That the 
excessive rains and atmospheric variations we have noticed, were 
circumstances ex^jecdingly favourable to the occurrence of the 
disease, is extremely probable; but whether they were suflicient 
to endow the disease with its epidemic character, may certainly be 
^questioned. 

The regular progress of the disease — its prevalence in every cli- 
mate from 20° south latitude, to 05° north, alike in the tropical re- 
gions of India and the frozen regions of the White Sea — its ap- 
pearance unde^ every possible variety of season, heat, cold, dry- 
ness, and moisture; raging in Benares, Bundlekund, Oude, and 
the’ southern districts of the Doab during the dry mouths of 
the hot weather, whilst it did not appear in Delhi, in Meerut, or 
in Jeyporc and the tracts in their vicinity, until the rains had set in, 

‘ and the air was loaded with moisture; attacking, of five camps, the 
centre division in the cold season, the Nagporc and Saugur division 
in the Height of the hot winds, and the Rajpootana and Kurnaul di- 
visions whilst it poured down rain — and its occurrence equally in the 
lo v jnd rtiarshy Delta of the Ganges, and on the dry and elevated 
pJ[|iin,of Orenburg, show that it cannot depend solely either upon 
heatjDr^qld, dryness or moisture. The fact that atmospheric vicis- 
situdes are among the common exciting causes of the disease, has no 
/ No,XVll^Feb. 1832. 40 
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. doubt led to the error of ascribing ith essential cause to' .sensible 
changes in the weather, but as these have always occurred without 
previously inducing the disease or even doing so at the present time, 
it is evident that we must look to something else as the means by 
which the disease is propagated. 

This, according to a pretty numerous party, especially in England, 
is to be found in the existence of Sl specific contagion, generated in 
1817. Those who are of opinion that the disease is propagated 
in thi's way, have offered various circumstances in support of their 
belief. They assert that the disease has always followe^f the high- 
ways of human intercourse, the great roads and navigable rivers, 
that it follows the track of armies and caravans, and that its impor- 
tation from one place to another could often be directly ti'aced. That 
bodies of troops in motion have been attacked and have retained the 
disease, while it was unknown to the fixed inhabitants of the country 
through which they passed, and that when it is once established in a 
marching regiment, it continues its course in* spite of change of posi- 
tion, food, and other circumstances. That the relations who have at- 
tended on persons ill of cholera, as*weU as the nurses appointed, in 
military hospitals for that duty, and in general those whose employ- 
ment has led them to be much with the sick, have been observed in 
very many instances to be attacked with the disease, durigg or shortly 


• The Nagpore subsidiary force, whilst conducting the siege of Cliandajj, 
during which the troops were exposed tp the great heats of the day under a 
range of stony IjIIIh, and often without shelter, to the dews of night, had not 
case of the disease. On tlie oOth of May a detachment returned to Nagporc, 
where the disease was prevailing, and took possession of certain huts i\ear the 
Sittabuldcc hills, which they had formerly occupied. Tliough previously in 
good heultli, they had scarcely taken possession of their quarters when it ap- 
peared among them in a violent manner. The first day only ^e individual was 
affected; but on the 31st it appeared with great violence and fatality; on the 
1st of June the attacks were very numerous; on the 2d it declined, and after 
the 10th rarely appeared. In a detachment of this force left at Hingumgh.it, 
fifty miles south of Nagporc, it appeared at the same time, and follow ed the 
same course. The left division of the army had been almost constantly moving 
from the beginning of March, and in the latter part of that month, and the first 
week in April, had undergone great privations and fatigue whilst conducting 
a heavy train of artillery, and a numerous convoy of carts, in the cold of the 
night, and great heats of the day, through a mountainous and difficult countiy. 
Yet they felt nothnig of the epidemic until they, on the 9th and lOch of April, 
reached Jubbulporc, in which town it had been raging several weeks; from 
which period they became numerously affected. So many similar casc^ have 
occurred that they can hardly perhaps be ascribed to mere coincidence.*' Ben* 
gal Report, p. 89. 
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after their attendance. That the sick in hospitals labouring under . 
otlier dfseascs, have likewise been observed to be attacked with cho- 
lera, especially those who lay near patients ill with that disease. Mr. 
Hawkins^ says, that in India “the disease was -probably communi- 
cated from one person to another, and that in Europe it has tindenia- 
bly proved so. ” He further asserts, that insulation or separation from 
the sick, is almost universally fomid to preserve from the evil.t 

This certainly presents a pretty strong prima facie case of conta- 
gion. Bujlet us examine the alleged facts upon which these assA’tions 
have beei based, and see whether they will bear investigation. 

There appears always to. have existed, among the inhabitants of 
every place, an unwillingness to believe that a pestilential disease 
could originate among themselves — such circumstance being consi- 
dered as extremely disreputable, and hence attempts have always 
been made to trace its origin in, and importation from, some less fa- 
voured spot Thus, in the case of yellow fever, for a long time the 
idea of its originating ‘among ourselves was repelled with indigna- 
tion, and its introduction attributed to importation from the West 
Indies. There appears, how^cver,^to have been no lack of this particular 
kind of amor patrice in these latter islands^ and their inhabitants have 
equally refused to admit its origin among themselves, and insist 
that it must have been imported from Africa. We know not what 
the poor African says on this subject, but have no doubt that its im- 
portation from some other place is equally satisfactory to him. 

As regards cholera, the doctrige of importation was early resorted 
^TcT to explain its appearance. Thus, it was at first said to have been 
imported into Calcutta and other places in Bengal from Jessore, until 
on investigation it was proved by the most ri»nclnsive testimony to 
have occurred nearly simultaneously in various parts of the province, 
between which ^there had been no immediate intercommunication. 
But let us examine into some of the special cases in which the iin- 
porfation, it is said, could be traced. 

The disease was imported into Mauritius, 'say the contagionists, 
by the frigate Topaze, which sailed from Ceylon while the disease 
was raging there. Tlie former island is distant upwards of two thou- 
sand miles from the latter, or from any place where cholera was 
prevailing at the time. On the passage seventeen cases of cholera ap- 
peared on board the Topaze. “The frigate,” says Mr. Kennedy, 
“arrived in the harbour of Port Louis, the 29th of October, 1819, 
and il was not until the 18th of November that the cholera began to 
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spread among the inhabitants. The perfple, therefore, were lyituraljy 
led to suspect that the malignant form of the disease had been-, im- 
ported by the Topaze.” The public opinion will hardly be admitted 
as proof in this case, especially as it is ip direct variance with that 
«»f the medical officer. It appears, from the report of Dr. Kinnis,* 
that a case of cholera occurred on the 5th of September, and another 
the following day, whilst the Topaze did not arrive until the 29th. 
That the thirty patients sent from the ship to the hospital were cases 
of cldonic dysentery, hepatitis, and general debility. lie further 
states, both on the authority of the surgeon of the ship, anej from per- 
sonal observation, that not one of these patients laboured under 
symptoms of cholera at the time of disembarkation, and that not a 
soul on board the Topaze, which lay about a mile and a half from 
the shore, but constantly communicated with it, was attacked after 
her arrival. 'I'he disease, moreover, did not break out among, the 
nurses or the other patients in the hospital where these men were 
lodged, but among the African slaves and convicts. It was not, 
of course, conveyed into the town by the patients. If the clothes 
of the crew were imbued with thu infection, as the contagionjsts 
assert, they should show that the disease broke out among those who 
visited the vessel, and explain how, of a whole frigate’s crew, but 
seventeen should be affected ; yet should convey the infection to others. 
We arc not informed when tlie frigate left Ceylon, at what period of 
the voyage the disease occurred, when it ceased on board; nor are we 
furnished with many other important»»particulars to establish contagion. 
For even admitting that the disease iirst appeared on the 18th of 
November, twenty-one days after the arrival of the Topaze, it is far 
from following, that the disease was imported by that frigate;* for it 
is pretty well proved, that the period at which the disease shows 
itself, after being exposed to the supposed virus, rarely, if ever, ex- 
ceeds four or live days, and it is not contended, wc believe, that the 
supposed infection can remain for a much longer time in garments. 

It must then be admitted, that at least no proof of the disease be- 
ing imported by the Topaze has as yet been .adduced. 

'Fhe story of the introduction of cholera into*Astrachan is so vague 
that little can be said in relation to it. It is stated in the report of 
Dr. Solomov, that the disease first appeared on the frontiers of the 
Astrachan government on the 3d of July, on board of a ship of war 
which had arrived from Baku, (three hundred and fifty miles down 
the Caspian,) and lay sixty miles from Astrachan. Till the SOtfc of 
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tKe moflth Ae disease was confined within the Scdlitooski lazaretto, * 
whither the vessel with the sick had been brought. Ihit on that day 
four people were taken ill in the city, near the river Kutuni, and 
from tliis point the disease imperceptibly spread over tlie wlmlc town.-*^ 
Now there is certainly nothing, so far, to prove that the disease had 
been imported, and here the relation stops, without even tlie attempt 
to show that the slightest intercourse took place between the indivi- 
duals sinmltaneously attacked and the sick at the lazaretto; uidecd 
we have no information furnished us of their Iiaviiig ever been nearer 

han withili sixty miles of each other. 

After a careful investigation of the supposed introduction of the 
disease* into Orenburg by the caravans which arrive from Central 
Asia about midsummer, it was found impossible to attach any plausi- 
bility to that notion. The last caravan that arrived at Orenburg, 
rcadhed that place on the 22d of July, thirty-live days before the 
:fivst case of cholera occurred there; the individuals composing it were 
all in good health, and in crossing the steppes, which is accomplish- 
ed in from thirty-three to ninety days, tliey lost only one companion, 
whose disease could not be ascertained, but who died after being 
twenty days ill, and therefore it could not have been of cholera. Now 
it is entirely admitted by the contagionists, that the period at which 
the disease occurs after exposure rarely exceeds three days,t and that 
at most it does not exceed a week. It is consequently entirely clear 
tKkt the disease could not have been introduced by the persons be- 
^TSRgingto the caravan. It is scarcely less certain that it could not 
have been introduced by the goods conveyed by them; since at every 
resting place it is the practice of the merchants to unpack their mer- 
chandise, so that they must have been freely exposed to the fomites 
had there been any; yet none of them were taken ill. Besides, the 
Bucharian mercliants and their attendants, laughing at the suspicions 
of the physicians, exposed themselves in every possible way to the 
exhalations from their packages. Neither could it be discovered that 
any person in Orenburg was attacked by the cholera, who had pur- 
chased goods of a suspected nature brought by the caravan. When 
to these facts it is added that the cholera did not appear at Orsk or 
Troitsk,* two other frontier towns, w^here the eastern caravans also 
arrive during summer, it is evident that importation in this manner is 
out of the question, t 

ThS introduction of the cholera at Orenburg was ascribed by some 
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* Ijditenstadt. f Kennedy, p. 215, 232. 
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• 40 * 



464 Epidemic Cholera. 

of the inhabitants to another source. They attributed it tp the Kirghis- 
Kaisaks, from whom the government of Orenburg is' separated 
merely by the river Oural. The following remarks of Dr. Sakolov 
on this subject appear conclusive: — 

“Finally,” says he, “the introduction of cholera into Orenburg has been as- 
cribed to our neighbours of the Steppec, the Kirghis. Their intercourse with 
Taschkent, Bucharia and CWwa is well known; so that if the disease wasintro- 
duce(\ into any of these districts from Caubul or Khorasan, it must have been 
communicated to the Kirghis. Their own accounts, too, tliough dV^cordant in 
many respects, supply clear, convincing proof that cholera has shpwn itself in 
some of their hordes on the lick and £mba, (the former of which streams joins 
the Oural from the south-west, a little below Orenburg, while the latter river 
runs parellcl to the Oural at a distance of about eighty miles, apd flows like it 
into the Caspian.) But their constant distrust of us, and their suspicious close- 
ness are a great obstacle to our procuring distinct evidence of the form and ex- 
tent in which tlie disease prevailed in this wandering semi-barbarous racef. 

“Besides, it is their constant custom to abandoi^ all those to their fate 
arc sick or suspected to be ill, (for example, of small-pox, measles, or inflam- 
matory fever,) and to wander to a distance from any place where such diseases 
have shown themselves, — which is in facj the most eff ectual means they could 
take to check their dissemination, and serves equally to lessen the number of 
victims, and to withdraw them from observation. Along our whole confines 
the Kirghis are constantly employed bartering goods with us during the summer 
and harvest, their principal articles of commerce being sheep, camblel, felt, and 
skins. But if the Chiwa and Bucharian caravans coulJ not have introduced 
cliolera into Orenburg, because it was actually never introduced into Orsk a.td 
Troitsk, how was it possible for the Kirgliis to introduce it into Orenburg, wl!'' ■ 
out also introducing it into the numerous stations on the frontiers with which 
they maintain an equally constant intercourse?” p. 123. 

I’hus the notion that the disease was introduced into Orenburg by 
importation, appears utterly improbable; at least the strictest investi- 
gation has failed in discovering any thing that could*- favour such an 
opinion. 

The disease, it has been said, was introduced into Riga in a package 
of hemp, and it is asserted that fifteen labourers who opened it were 
attacked with the complaint; others attribute the introduction to the 
barques. • 

The statement of fifteen labourers being attacked at Riga, while 
opening a pack of hemp, the British consul asserts to be a notorious 
falsehood. As to its introduction by the barques, let us hear what he 
says on that subject. ^ 

“It is impossible” he observes “to trace the origin of the disease to the Barddes; 
indeed it had not manifested itself at the place whence they come till,* after it 
had broken out here. The nearest point infected was Schowlen (at a distance 
of 200 wersts,) and it appeared simultaneously in three diffei^Ht placrs at Riga, 
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witfiout touchiiflg the interjacent country. The first cases were two stone-masons, 
working in thd Fctersburgh suburbs, a person in the citadel, and a lady resident 
.in the town. None of these persons had had the slightest communication with 
the crews of barques, or other strangers, and the quarter inhabited by people of 
that description was later attacked, though it has ultimately suffered most.” 

The cholera was imported into Dantzic, say the contagionists, by a 
vessel from Riga, the captain of which ship dipil the day of his arrival; 
afterwards the cholera gradually extended itself first to tlie port,jiext 
* to the sub^bs, and subsequently to tlic city; and further to prove its 
contagious i^ature, it is added, that the neighbouring places have been 
•preserved by a cordon sanitalre. This story, if true, would at once 
determine the question of contagion; and it appeared so important in re- 
lation to the settlement of that point, that Dr. Dai.ma.s, a member of 
the medical commission, sent by the French government to Warsaw, 
deteiiinincd to go himself to Riga to investigate the subject. In a 
letter to Dr. Rjlanihn, published in tlic Journal Lhdversd et Ifebdo- 
madaire dc Medednc et dc Chirurgie Pratiques^ &c. for November 
last, Dr. Dalmas states, as the result of his investigations:— 

“1st. That tJie cholera did not exlfet .at Riga at the period of the sailing of 
the vessels accused of conveying the disease. 2d. Tliat the ciiolera did not 
appear on board any of them during the voyage. .Sd. I’hat the cholera ap- 
peared at Dantzic before their arrival, and that it broke out in the town before 
it appeared in the pogt; and lastly, the cordon sanitaire did not protect the 
neighbouring places. 

Tt would occupy too much space,” he adds, " to detail all the proofs of what 
*/?Rlvance, but I will indicate them to you. 

“ It results from authentic documents, of which I have certified copies, that 
it was not until the 30th of May, that there aiTived in the roads, loaded with ar- 
ticles for the Kussiaii army, the first four sliips, vi/. ilu* Minna, (Captain Brandt; 
Joh. Mafia, Captain Stoock; StofTmuiig, Captain Sang; Dnga Neptunus, Cap- 
tain Lilya. The tw^ first were signalled the 30th of M;iy, at 5 A. M. five leagues 
to the east. The captains were furnished with regular, clean hills of health. Fi- 
nally* the healthy state of their crews was ascertained in the most satisfactory 
manner by Dr. Mathy. On the other hand, after the most scrupulous researches 
* it has been proved that no other vessel or boat from Uussian ports had ar- 
rived any where within the circle of Dantzic. In admitting, agmnst all justice, 
that the bills of health artd the report of the physician Who visited these vessels 
are not to be depended on; as Uiese four vessels are the first lliat appeared in 
the roads, it is impossible that the disease could have been imported before the 
30th of May, the day on which it is true that Oapt. Brandt died, after a few hours 
illnesr probably from cholera, but which is not perfectly certain. But it is prov- 
ed, oiflcially avowed, demonstrated, that three cases of the disease occurred on 
the 27^1 of the month, on shore. These were three workmen on board a boat, 
engaged Th cleaning out the port. Sent to their village, two of them died, one 
.on tbe 35th, the other on the Slst of May; the third recovered. Their name, 
that* of their vilVge, and the other particulars are known. 
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** It is then certain that the cholera appeared on shore before the arrival of 
the first vessels. The cases just noticed are alone sufficient to prove it; but I 
go further, and say that the disease occurred previous to the 27th, and in the city 
moreover. To prove this, I have no official documents; but physicians, respecta- 
ble from their learning, and entertaining different opinions respecting contagion, 
are unanimous on this point, that several days before the 27th, persons were 
attacked with cholera, in Dantzic. On the 21st, Dr. Baum received and pre- 
scribed in the liospital for a patient, who soon died. I have read the manuscript 
accorint of the case and post mortem examination; it was evideiUly a case of 
cholera. Drs. Geislcr and Gnascheke have met with similar ca^'s; finally, I 
have been positively assured, that in the early part of the week, ending the 
28th, there were many cases of death after short illnesses, from causes respecting 
which the physicians were not at first agreed, when the cases of the 27th 
settled their opinions. The cholera then appeared first in the- city. 

** Another fact, still further disproving all idea of contagion from the goods 
imported from Russia is, that not one of the labourers employed in discharging 
one hundred and ten ships, which subsequently arrived, were affected. 

Finally, it is false 'that the cordon prevented t,he propagation of the disease 
to the environs; for it appeared many days before the cordon was removed, at 
Esling, Marienburg, Stutgard, and at Derschaw.” 

The importation then, by sea, adds Dr. Dalmas, is entirely fabu- 
lous. 

MM. Biuekk de Boismont and Legallois, were who sent to 
Russia by the l^olish committee, give the following account of the 
first appearance of the cholera in Poland. 

The disease, say they, made its first appearance in Poland “bn 
the 10th of April, 1831. It particularly afiected the soldiers “I'a 
ligued by painful marches, prolonged bivouacs, who were ex- 
posed to the tempestuousness of the seasons, and observed no 
hygienic rules. Thus it selected for its attacks the regiments which 
were encamped between two mountains upon a swampy prairie, and 
the soldiers of which had little else for food than pork. The days 
preceding the appearance of the malady were warm, the thermometer 
being 19^ and 20° Ream.; the nights on the contrary, were cold and 
moist. After the battle of the 10th, at Iganie,* which was long and 
bloody, the Poles, heated by a forced march, and the length of the 
action, greedily drank of the muddy water of )his marsh, until they 
w'erc gorged; and by the night of the 12th-13th, many of them had 
already expired.! 

The reader may judge for himself how far importation is made out 
in this instance, and whether the appearance is not equally elplica- 
ble by the theories presently to be discussed. **' 

* It should be mentioned that cholera prevailed among the Russian troops. 

I Gazette Med. July 8th. V 
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It mustnot^be concealed tliaf there are several other instances of 
importation riilated by ditterent writers. Thus it is stated in the 
Bombay reports, tiiat a man who left Panwell whilst the disease was 
raging there, had arrived at Bombay and was soon after attacked by 
the disease and died, and that on the day following his wife and the 
wife ot the man, who lived next door, and almost immediately after- 
wards two near neighbours were afteefed, all of \yhom fell victims! Seve- 
ral cases afterwards occurred in the lane where these people had lived, 
land atterwi^ds cases occurred in of the town. Several 

cases of a sii^ilar kind are related in the Ikussian official documents. 
Thus it is said that a vintncr’‘s servant was attacked in the fortress 
of Raziipoa, the day ol his return from Orenburg, and that four days 
afterwards several of the garrison were affectcMl. It is also stated 
that the disease first appeared in the fortress of Iletsk, soon after the 
arrivtU of a soldier and a soldier’s wife, who were taken ill on their 
way from Orenburg, and died the day after their, arrival at Iletsk. 
Three days aiterwards three individuals were attacked in the garri- 
son with the disease, one of whom was the husband of the woman. 

It 'is impossible for us, remote we are from the scene of these 
alleged occurrences, and a few others of a similar character which 
migiit be adduced, to disprove or confirm their accuracy. We can 
only say that, with scarcely a single exception, they are related in 
so loose a way, and «freso deficient in important details, that they can 
■ hardly be received as evidence, much less as proofs of contagion. 

JV^iJdieover, in opposition to these, the contagionists adduce many in- 
.•stances, where the first cases which have occurred in a town are 
Vknown, and in >vliich it is impossible to trace its deiivation from any 
externaf source. 'Thus in Moscow, where the police is remarkable 
for their activity. Dr. Jaehnichen informs us that the most minute 
and exact researches most incontestihly prove that the disease was 
not iipportcd into that city, but that it developed itself spontaneously. 
Dr. WaltvKr, a believer in the contagious naturp of the disease, con- 
firms this. Tie states that, “a strict investigation had been made 
into what \vere considered the first four cases occurring in Moscow, 
and that it proved thaC they had neither themselves been in any in- 
fected place, nor had communication with any one coming from such 
place. 

It has been equally impossible to trace its introduction into Sun- 
derland. Mr. Pennman, the surgeon to the Sunderland Infirmary, 
in hfe letter to the American consul, states, “ we have no evidence of 


Hawkins, p. 249. 
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its being imported, and the prevailing opinion is, that it is not infec- 
tions.” Dr. Brown, in a letter to Drs. Johnson and Tweedie, makes 
the same statement. 

Let us now examine some of the other arguments which have been 
adduced in evidence of the contagiousness of the disease. 

The disease it is said has often appeared to progress by the great 
roads and channels of human hitercourse. This may be true, but 
it has not always done so. Surgeon Mitchell, in his report from 
Palkmcottah, says, as far as 1 can learn, the cholera appears to 
have made its approaches by neither of the great roads. Commenc- 
ing its ravages here to the eastward, -a little north of the fort, it 
spread pretty generally through the small, low, dirty houses in every 
direction. Tlie hospital seems to have escaped, probably because 
the building stood upon high and open ground.” 

It appears also that we cannot always trust to the accounts of the 
limitation of the disease to the great thoroughfares. 

* .t « 

Mr. Bell observes, “when travelling on circuit, I have found the dis- 
ease prevailing in a district before any report had been made of the fact, not- 
withstanding the most positive orders on the suffect; and 1 am persuaded tliatwere 
any of the instances adduced in support of the statement under consideration, 
strictly inquired into, it would be found that the usual apathy of the natives of 
India had prevented their noticing the existence of the disease, until the fact 
was brought prominently forward by the presence of Europeans. It should also 
be borne in mind, that cholera asphyxia is not a new disease to these natives, 
but seems to be in many places almost cndcmical; whilst it is well known, ^hat 
strangers, in such circumstances, become more obnoxious to the disease 
tile inhabitants of the countiy. Moreover, travellers have, superadded to the 
remote causes of the disease, fatigue and road discomforts, which are not trifling 
in a country where there are neither inns nor carriages.” p. 89. ' 

But even if it be a fact that the disease is principally restricted to 
the high roads and navigable rivers, it is there thi*t men collect in 
the largest masses, that we find the most crowded and filthy dwell- 
ings and the most wretchedness, in short, the situations mpst favoura- 
ble for its production and the description of persons among whom the 
disease has always selected its greatest number of victims. 

Where the disease appeared to follow the track of the various ca- 
ravans, there is no mention made of the distemper having existed in 
these travelling communities, and it is admitted that had it prevailed 
among thenx it could not have been concealed from the European 
consuls, and that, therefore, the coincidence of the eru[ltion of the 
malady, and the arrival of the caravan, must be accounted for oii the 
only hypothesis left, namely, that the cholera was propagated^ by the 
goods which were transported from infected places. Now, tbis as- 
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* 8um]p3 as a*fact what is still to be proved, namely, that the supposed 
inrection can. be conveyed in goods. We have seen tliat the Bucha- 
‘ rian merchants and their servants exposed themselves freely to the 
exhalations from tlieir goods with impunity, and that it was impossi- 
ble to trace the disease to any one who purchased goods of them at 
Orenburg, and no evidence has been offered to prove that elsewhere 
those who purchased goods imported by caravans were the first to 
be attacked with the disease. 

• In the ri^rt of the extraordinary committee of pliysicians ass&m- 
^ bled at Moscow, it is stated that eighteen members of the provisional 
medical council arc of opinion- that the cholara cannot be coininiini- 
cated by means of goods and merchandise, and tliat only three are 
in favour oi and that the opinion of the minority destroy them- 
selves — offering many contradictions, and not corresponding to 
known facts. And they further state, that “ convalesceiits have con- 
tinued to wear clothes which they wore during the^dlbcase, even furs 
witlTout being purified, and they have never had a relapse.”* 

Dr. Albers, in his report to the Prussian government, says that 
it is .completely made out by testimonies innumerable, that the 
cholera is not communicated by articles of merchandise, or by any 
inanimate objects.” 

Dr. Walker says that no cases have as yet come to his knowledge 
sufficient to prove the possibility of the disease being communicated 
. by (jothes or goods. 

Pyjally, Dr. Smirnov informs us4hat the women who washed tlic 
clothes of the patients in the hospital at Orenburg, and who could 
Vardly have c.sca|)cd, were there any infection to be conveyed by such 
articles, Verc entirely exempt from the disease. t 
If bodies of troops in motion have, as is asserted, been attacked 
with the disease x'^hilst it was unknown to the fixed inhabitants of 
tlie country through which they passed, it seems not at all inexplica- 
ble, when we consider that they are exposed to the avowedly predis- 
posing and exciting causes of the disease. But the following extract 
from Mr. BelPs Journal will show that the assertion in question 
rests on no very solid foundation. 

In July> 1819, 1 marched,” says Mr. Bell, “from Madras, in medical charge 
of a large party of young officers who had just arrived in India, and who were 
on their way to join regiments in the interior of the country. There was also a 
detachme.it of* sepoys, and the usual numerous attendants and camp followers 
of such a party in India. The cholera prevailed at Madras when we left it. Un- 
til the fif^ march, (fifty miles from Madras, no case of the disease occuri> 

*• Hawkins, p. 284. f Lichtenstadt. 
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red. On tliat day several of tlie party were attacked on the line of march, and ^ 
during' the next three stag'cs we continued to have additional cases. Cholera 
prevailed in the country through wluch we were passing. In consultation with 
tlic commanding officer of the detachment, it was determined that we should 
endeavour to leave the disease behind us; and as we were informed that the 
country beyond the Ghauts was free of it, wc marched without a halt until we 
reached the higli table hand of Mysore. The consequence was, that we left the 
disease at Vellore, cighty-seven milcc from Madras, and we had none of it until 
we had marched seventy miles farther, (seven stages,) when wc again found it 
at qne of our appointed places of encampment. But our camp was, in conse- 
quence pushed on a few miles, and only one case, a fatal one, occurred in the 
detachment. The man was attacked on the line of march. Wc again left the 
disease, and were free from it during the next hundred and fifteen miles of tra- 
velling. Wc then had it during three stages and found many villages deserted. 
We once more left it, and reached our journey’s end, two h;;indrcd and sixty 
miles farther, without again meeting it. Thus, in a journey of five hundred and 
sixty miles, this detachment was exposed to, and left the disease behind, three 
diflcrcnt times, and on none of those occasions did a single case occur ' beyond 
the tainted spot ’ p. 90, 91. ^ 

The evidence adduced in favour of the infectious or contagious 
quality of cholera, as it respects the intercourse between individuals, 
is thus summed up by Mr. Scott In his Madras report, p. xlix. 

“ The relations who have attended on people ill of cholera, as well as the 
nurses ap])ointcd in military corps for that duty, and, in general, those whose 
employment has led them be much with the sick, have been observed in 
very many instances, to be attacked with cholera, during or shortly after their 
attendanre. ,, 

“ The sick in hospital, labouring vndcr other diseases, have likewis^been 
observed to be attacked Nvitli cholera, especially those who lay near the patients 
ill with that disease. Sometimes whole families have been swept off succcs, 
sivcly. Servants have often been observed to sicken after attending their 
masters.” 

The whole current of medical testimony, however, goes to prove 
that the disease was not propagated from patients to their medical 
attendants, or to those who were previously in hospital, and labour- 
ing under other diseases. 

It woubl be indeed strange if physicians and nurses, who from the 
extreme fatigue and loss of rest which they undergo, are peculiarly 
predisposed to the disease, did not sometimes become its victims; 
and it is therefore a remarkable fact that the proportion who were af- 
fected is so small. 

Dr. Jameson slates that of between two hundred and fifty and 
three hundred medical men engaged in practice in Bengal, but three 
took the disease. * He further observes, that at Nagpore the, medical 


Bengal Report. 
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staft* remained for several da>% night and day, in the hospital, and 
yet all escaped. 

At ]ioinbay none of the hospital attendants were attacked, though 
they were assisting the patients day and night. ^ 

Surgeon Jukes, in his report, says, ‘‘ iicithcT myself, nor any of 
my assistants who have been constantly amongst tlie siik, nor any ot' 
the hospital attendants, have had the disease. ’"t 

In the hospital of the Royals, says the Madras report, only one iii- 
dividuaU^iit of one hundred and one attendants, was attacked? 

In the general hospital, it is stated, upon the aurhoiily of a'^sistant 
. surgeon W^hyte, that the tViends and relations of (he ‘•ick, ulio, hv 
assisting the patients into and out of tlie liath, and e\ery oiher wax, 
r/r-'c theu‘*'ji exposed to be altacked by tin* disease were it commu- 
nicahlc h\ (ouch, or through the medium of an infecled atmo^plii'i e, 
ill no instance were alfected, neither were (he dooly l)i*arei .s nor 
pitaf assistants, 1^ ^ ^ 

"Mr. I)f*puly In^poctoi* F VHKELi., in his report, states, ihal — 

‘Mt was ohsorvc'd Ui.vl atk-ndants on the sick, or persons iv^dcnt In tlir sunn 
house, or cvcMi in tlie same ward of hospilal, with patii iits Ir.hoiiiing iiiulcr 
it, were ikU more liable to its :it(acks than others clinVrcntlv circumstanced. 
Indeed, it has bcci known to attack patients wlu) had l>i‘en .iilmitl< d Into Iir)s. 
pital for other compl.iints, to ha\c carried them oil' with its usual rapltliiy, and 
not to appear again in the same hospital, although it rag(*d in all directions 
around it. 'Hiese arc strong fact.s, and if they do not dispro\e its contagious 
nature, they show, at all c\cnts, that it is propagated in a inaniu r tliirerenl 
all known coi\tagio\is tliseascs.'’§* 

At Berliaiiiporc none of the luitive attendants on the hospilal.s were 
aiVecteJ.ii 

I)r. i^^ report to the IViUjfeian govcrnmenl, says, that 

in Moscow — 

“ In many houses it happened that one individual attacked by cimicra was 
attended indiscriminately by all the relatives, and yet the disease did not spread 
to any of the inmates. It was finally found, that not ouly llie nurses eoulinue<l 
•free from the distemper, but also th:it ti»c> jiromiscuously attendefj tlie sick 
chamber, and visited their friends without in the least communicating the dl.s- 
' ease. 'J'here arc even caHes fully aiithenlieatetl, that nur.ses, to (piict timid fe- 
males labouring under cholera, have shared their beds during the night s, and 
that they, notwithstanding, have escaped uninjured, in the same manner as 
physicians in liospitais have, without any bad consequence, made use of the 
warm ■••alera.ised a moment before by cholera patients for bathing.” 

•* Ogilvy's Report. Kennedy, p. 57. f Kennedy, p. ftl. 

S fted'. diirurg. Trans, xl. p. 14.1. § Hawkins, p. 263. 

H .lVans..>Ied. and Phys. Soc. of Calcutta, V^ol. IV. p. 277 and 280. 

Nh. XVlll.*— Feb. 1832. 41 
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Dr. Walker corroborates this statement. 

Professor Lichtenstadt states on the authority of DK Smirnov, 
staff’ physician at Orenburg, that during two months while the disease 
prevailed at Orenburg, and two hundred and ninety-nine patients 
were admitted into the military hospital, the personal attendants on 
the sick remained entirely exempt from the disease. 

In the principal hospital at Riga there were seventy-eight persons 
employed, of whom two only were attacked with the disease, one of 
thenrt^} an insperinur ih sn//c,^and not on immediate attendppee on the 
sick.^ 

M. Ciiamukhkt, one of the medical .commission sent to Warsaw 
by the French government, stated to the royal academy of medicine, 
at their ineeling on the 1 Ith of October last, that of one.hundred per- 
sons attached to tlie hospitals., one only had died.t 

Mr. Scott adduces evidence to the same effect. 

“ The most .striu'Mg instances of immunity from the disease, under tlie most 
intimate personal intercourse, will be found recorded in the original reports. In 
the hospital of the royal regiment, only one individual out of one hundred and 
one attendants was attacked with the disease. In that of the 11th native regi- 
ment at Vi/ianagram, as recited by Mr. M‘Andpcw, p. 33, not one was seized, 
although their numbers would seem to have been great. In the liospitals atTri- 
chiuopoly no attendants were taken ill. Many medical officers appear to have 
slept in their hospitals witho\it suffering any bad consequences. At St. Tho- 
mas* Mount, where a general receiving hospital for patients with the cholera 
was established, and where the numcious attendants were people not at all ac- 
customed to hospitals, not one of them v^as taken ill; yet it was not uncoiiunon 
to sec Ihcm using the bed-clothes of patients who liad recovered or died. ^The 
same observation applies to the numerous receiving hospitals at Madras. Mr. 
Acting-surgeon iiibson, on reporting on a late attack, (April, 1323, \ experi- 
enced by the regiment at Wallahjabbad, observes, I had ninety-two admis- 
sions, and increased the establishment of servants to double: 1 lived in the hos- 
pital amidst the sick day and night; and yet neither I myiclf nor any of the 
servants got the disease; but the hospital Serjeant's wdfe, living in a retired 
room, not near any disease, bad a severe attack.'^ 

The evidence to show that cholera patients liave been introduced 
into crowded wards of ho.spitals, without that disease being commu- 
nicated to the sick previously in the bospitul, is equally conclu- 
sive. 

Dr. Bell says that 

“The military hospital at Dharwar, an oblong apartment o^ about ninety 
feet by twenty, was within the fort, and the lines of tlie gaiTis<jn were 

• Report of British Consul at Riga. ■\ Gazette MwliealV- 

t Madras Report, p. 1. 
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about a ir\jfe distant, outside of th^ walls of the fort. On two different occa- 
sions, '(in 1820 and 1821,) when the disease prevailed epidemically among^ the 
troops of Unit station, while I was in medical charge of llic garrison, but while 

• no cases had occurred in the fort in which the hospital was situated, the pa- 
tients w'cre brought at once from their quarters to the hospital, which on each 
occasion was crowded with sick labouring under other disorders. No attempt 
was made to separate the cholera paticn^ts from the others. On one of those oc- 
ca.sions, no case of cholera occurred within the hojipital; on the other, one of 
the sick w'as attacked, but he was a comalescent se])oy who had not been pre- 

• vented fro^ leaving the fort during the day. The di.seasc on each of llu4c oc- 
casions was confincil to a particular subdivision of the lines, and luuic of those 
residing witlftn the fort were athickcd. 

“ Here then were from tw'cnty to thirty cases of cholera admitted, in the 
course oPafew days, into the same apartment with Irom fort} to fifty patients 
suffering frojn^thcr ailments, yet not a single instance to countenance tlic no- 
tion of contagion occurred.’* 

Of one liundrctl and lifty patients previously in tlie liospifal at Hcr- 
htynporc, one only took ^lie complaint, viy.. tlitia'fsiSfant apothecary.* 

At Palamcotta, lor want of room, the cholera patients were at first 
put among the otIuM- sick without infecting them. I* 

Dissections too, appear to hav/^ been made with perfect impunity. 
Dr. .Taeliiiichen says tluit lie examined nearly fifty suhjocts who died 
of cholera, carefully inspecting the four cavities and often the course 
of the nerves and vessels, and that he and his assistants IVeijuently 
wounded themselves without any ill consc<[uences. | The same is 
stMcd by MM. liriere dc Doisniont and Legallois,§ and by the extra- 
viitinary committee of physicians assembled at Moscow.|| 

• Dr. Foy, at Warsaw, inoculated himself with the blooil of patients 
lahourpig under cholera, tasted their dejextiuns, and inhaled their 
breaths^ Nvithout receiving the iliseasc.^f 

There appears indeed no direct evidence sufficient to prove that 
the disease was*ever transmitted from one per.^on (o another by im- 
mediate communication. Dr. Walker himself, a cuntagioriist, ac- 
knowledges that he could not learn that the contagionisls in Moscow 
* had any strong particular in.slanccs to prove the communication of 
the disease from one individual to another. ‘ ’ 

At Jaroslan the disease could not be traced from one to another, 
and very often, perhaps most frequently, only one in a family was 
attacked with ittf 

' T^nsactions of the Medical and Physical Society of Calcutta, p. 277-80. 

f Kennedy, p. 113. ^ Page 25. ^ Gazette Medicale, June 25, 1831. 

O li^wl^iiis, p. 284. ^ Gazette Medicale, June 25, 1331. 

••.Hawkins, p. 250. ff Ibid, p. 251. 
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At the illness of one individukl in a family geiierajly, w.as 
not followed by tiiat of others, except where the first case was fatal, 
and the survivors gave way to grief and alarm and mental agitation, 
which has been proved to bo one of the principal agents in propa- 
gating or exciting the disease. Mercenary attendants were rarely 
attacked. 

In the cholera which prevailed 'in the 14th and 4rth British regi- 
ments, at Berliampoie, the soldiers, native servants, and inhabitants 
ol' ihf*, ba-Aur, were allected, wliilst the olficers, the gentlfe^men rcsi- 
(h'lits, anti so|)oys as^.eiiibletl in the same cantonment, and promis- 
cuously mixetl (ogelher, were exempt. ’ 

We will not weaiy our leailers with further e\iilence on these 
pmnts, but proceed at once to tbe consideration ofanoller argument 
wiiicli has l)(‘en ollhred in ra\oiir of contagion, mnocly, the protec- 
lion aiforded liy iti.sulalioii. , 

As Dr. llawl^ri.s Jias colIec,ti‘d nearly all that has been adduced to 
pi'ovii tbe ellicacy of insulation in protecting' from the ilisease, and is 
liimsell a linn belie\or in its contagious nature, we will let liiin 
speak for himself on (liis [)oiiit. * 

“ Whenever nicusvires,” siiys he, “wove takeii to ])Vcvcot comimiuicalioii in 
(be Uusiiaii ilumiiiioiis, tlu ro tlic diseusc li.is been tolully elicekctl, orluisnuidc 
bill liUU progress. Pfli rsliur^li lias not csr-qied, because a slia i (juaraiitine 
lias iidl Ijccii oliscincd lu tweeu il and Mom'ow. Tlie Mnj'avian colony on the 
riglil hank ol (lie ^ oIjm, and .scni ral (ienoan c'olonii's In the g’ovci'nnu-nt of Sa- 
ratov, around \Jiii h the disi'ase w is >ioVnt, adopted the s^*,iern of exclusion, 
aud were .v'Im) iinliiirl- Ai (' irunala liulicewa, .some Itiissian peasants, livin^To- 
^etlier, scarcely a Inindied y.ii'ds from the lillai^c, shut u}) tlu'ir hamlet on the 
lir.st rejiorl of llie disi n.sc liaiiiiji^ a])|)eared in Iheir vicinity, and 1)\ cnfoieing a 
slricL (piarantiiic tlnring the pre\;dencc of the epidemic, rcmanieil in liLaltli. 
'file laixc estahlishineiil eoinjjosing^ the academy of inilllary cadets, at Moscow, 
was prt.-.er\ed hy a similar plan from the scourge which was so acU\(‘ on all 
aides of it. 

“ (kail w c have a bolter proof of the contagious iialiiri' of the dlsi ase than that 
or separation from the sick, is almost universally found to preserve 
from the eviP Mr. (Joniha, the Trench Consul at TeHis, in Persia, a person 
wlio prohahly was not deiotcd to any medical theory, writes to Ibron Larrey, 
that the best and nio.sl .sure mode of escaping from* the calamity is irifnilaiion 
and ft riaidciicc in the i/iountaiiis. Of nine medical practitioners who were living 
at Tertis at the time of the iinasion of the epidemic, four died during the first 
few days. 

“l.et us hear the history of Mr. dc Lesseps, the Consul of Franco at Aleppo, 
an iiidividnal who probably has never interfered in medical discussions. ‘'When 
the cholera approached that city in 18J2, this gentleman retired, in company 
with all who wished to he of bis party*, to a ganlcn at some distance* fr^tn the 
city. His asylum was enclosed \vith walls, and wa.s suiTOundeil by a large fosse: 
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there weBC only two doors, one fgr entrance, the other for going out. As long 
as the inMady lasU-d, he admitted nothing from out of doors vclthuut submitting 
it tathe prctiautions obscr^ed in lazarettoes. His colony coinprlsctl lu'o huii~ 
ilrcd persons, and cou'^isted not only of Franks more orlcss at climatiscd, but also 
of several natives, a single individual coniracled Iht' dism^r; Mhile, at tlic 

very same lime, within the city, four thousand beings perislied in the space of 
eighteen days.* 

“ At Dantzic \vc find that the dlsca^ has prevailed for scvcr.d weeks, havini; 
prnhnhly bucn first irnportnl by sea. It has not exlendcd from l)ant/ir to any of 
the neighbouring towns or dJ^.t^ctsof Friissia. The l*rus'»ian go\ernin#nt en- 
forces a v^y strict quarantine.” p. 150-3. 

If Or. Hawkins inkndciji to rest the cloctrinc of contagion upon 
the efficacy of the measures taken in Russia to ciieck the exten- 
.sion of the tlisease, the point is now settled; since the disease 
has every where extended, and the ufovtunmeni ha\e withdrawn 
all the corilons sanitiires, acknowled«ini:» at Ihe same time <lie 
inefliciency of lliese measures, and tliat thrn^^'as no malerial 
]jiirt of (he empiie any to pn'serve. We ha\e alreaily seen 

that Dr. H. has been equally hasty in his confidence in the prc>erva- 
tive powers of the strict Prussian quaranfine; the disease exiended 
from Dant'/ac to Klbing, Marienbiug, Starganl, and Dersihaw, and 
Prussia, like Pussia, fouml these cordons wholly inelVectual. Indeed, 
if there is any thing settled in relation to cholera, it is as we shall 
presently see, thejutlcr iiiellicacy ol cordons sanitaires. 

If certain insulated places have not been iu\aded by ciiolera, tbc 
same lias bajipcned to (liose \\bi|h were not insiilaled. 'J’here is a 
sniall town in the Palatinate of Kaliscb, wliicii was constantly pre- 
served from the disease, though surrounded liy no coi’dori, and all the 
neighbouring places were affected; iiuireoviT, it receiveil every day 
Russia*! familie.-^ ulio lied from places wheie the epidemic ragetl. 

“It is a well lymwn f.ict,” s:i}s Mr. Aimtblcy, tliat iu the very centre of 
extensive distiicls, ravaged by cholera, there arc ctu lain narrow slrijis or patches 
of country, into which there existed no natural obstacles to the extension of the 
ilibcasc, but into which it never penetrated, althougli'ull around was one scene 
of desolation.” p. 128. 

Moreover, if insiih^tion has appeared to protect against tlie disease, 
many cases might be adduced, in which this measure was ineffectual. 
The entire insulation of some persons and whole families at Moscow, 
gays Dr. Jaelinichen, during the invasion of cholera, did not always 
preser'^e tliem from its influence; and according to the report of the 
BritiSh consul at Riga, the same was observed at this latter place. It 

• ► • 

• P.*F. Kerandren, M^moire sur le ClioRra Morbus de Flnde. Paris, 1831. 

- 41 * 
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is stated ill the Madras report, that abMasiilipatam, a town on the 
Coromandel coast, tlie disease first appeared among the convicts con- 
fined in the fort, and that it was not until about ten days afterwards, 
(July 10th, 1818,) that it was observed in the town and neighbourhood. 
A patient of Dr. (iiuiis, in the naval hospital of St. Petersburgh, who 
had been there for a month, was attacked and died on tlie fourth day. 
No other person in liosjiital was attacked before or subsequently.* 

The Russian sanitary ‘cordons have not preserved either Moscow 
or St.* Petersburgh; lliii sanitary laws of Prussia wliich werc,^xecuted 
with a punctuality and rigour elsewhere unknown, have not preserv- 
ed Perl in, whilst J’horn, inconstant intercourse with Warsaw and 
Dantzic, enjoys an immunity from the pestilence. t 

Further, the disease has occurred in ships at sea, and^ has attack- 
ed ofiicers in their boats on the Ginges, far from any source of con- 
tagion. On the Q8(h of Jidy, 182^3, it broke out in the II. (\ ship 
Sir David ScottfJ^irig at the new anchorage oft’Saiigor Islanil, Ilcn- 
gal, where she had already been two inonths^^and was preparing lo 
proceed on her voyage to China, her crew in jierlbct health. On the 
day just mcntioiuMl a poor ohl man was seized with cholera and died, 
'riie next day a fatal case occurred in a fine young man; third day 
there was another fatal case; fourth day ten new cases occurred, of 
whieh two were fatal; fifth <lay there were thirteen new cases, (all 
young, strong, and previously healthy men,) and Jive of them were 
fatal; sixth day eight new cases, <mc fatal; seventh day four persons 
were attacked, of wliom two died; the, next two days there were no 
cases, but after tliis a great many mild cases occurred, none of which 
proved fatal. 

“Ill searching for a cause of this visitation of cholera,” says Mr. (Irant, 
“llierc is iiolliing to be found in the state of the atmosphere, as indicated by 
the tlirrnioinctcr or barometer, that will assist iis; for thciv; was no kind of 
change from what li-d previously existed; the heat was not greater tlian usual; 
tlierinonicter from to 86° V. Tlic ship had been in its place of anchorage 
for two months, and durifig that time the crew had enjoyed perfect licallh; the 
brce/cs at tliat time always blew from seaward, and were cool and pleasant; 
there ivcm no cholera In Calcuiia, nor any where in oiirnelghhourhooih It came upon 
us like a thunderclap, 'I'hat it proceeded from some cause which had a general 
influence over the whole of the ship’s company, but on some more powerfully than 
others, I have reason lo believe, as there was a great and an immediate change 
in the looks of the people, which might, in some degree, be occasioned by the 

• Ed. Mod. and Surg. .louni, July, 1831. 

t Report of M. Prunelle to the Vrench Chamber of Deputies, /t.cli* Gen. 
September, p. 136, 7. 
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fear? that pervaded their minds: bdt there was something^ more than that; for, 
on looking at the tongues of those otherwise in liealth, they were invariably 
much loaded, usually co^c^cd with a thick white crust.*’* lie adds, “tlic dis- 
• case was certainly not contagious.’* 

We have thus examined in succession the principal circumstances 
whicli have been adduced in evidence of the conlau;iousiioss of cho- 
lera, and contrasted tliem with tin? facts which have been related of 
an opposite character. Wc lca\e our readers to draw' their own con- 
. elusions f^m them. There is one fact however, not yet lueniif^ied, 
Avhich w'c will here notice, and which appc'iirs to be nearly deci- 
sive of the (Question — an experimeiituin cnicis almost, as to the dis- 
ease not bciiij; communicaletl from ni;o person to another, which 
is, that pcr«t)tts have left infected districts, and dietl of the disease 
ill various places, without llie disease havii^ji; lunm communicated to 
any of the inhabitants of those place-), 'rim-i the family ol‘ the Prince 
of Persia left Tabriz, wliilst the disease v. as there, and h>r 

th(f first ten days IVom fiAir to six ini‘m]>rrs of his snile were attack- 
ed daily, wherever they ueid, and yet not a l iii'^le p-u-Mui of the vil- 
lage, s through which they pa. scd, j)r ^^ll(:;•e tliey slept, took the dis- 
ease.! 

AVe. have already noticed the fact ofiuany Russian fa’nilies IlyingIVom 
infected places, taking refuge in a small town in the Palatinate of 
Kalisch, w'ithout conveying the disea-, • with them. 

Pr. Albers in his official re[*ort, state- that — 

11 ring the epidemic, it is ccrlaiif lh.it about forty lliou.saiid lnhublt.mt.s 
.quitted Moscow, of whom a large number never pei-ronncd (piaraiitiiio; and 
’ notwilhstandiiig* tills fact, Jiu case is on rd'nrdof Ihv vfiotfni haviiu' hren frans^ 
ferred fjBni Moscow lo other jdacr^^ and it is c{[ually certain that in ?io sl/iwiinn 
appointed for quarantine, any rase of cholnra fuis orenrred. 'I'hat the distemper 
is not contagious has been yet more ascertuined by the cxpericnee gatlicrcd in 
this city.’* * 

Several individuals from Riga died at Wenden and other parts of 
Livonia, without communicating the disease to ;l single ])erson, while 
on the other hand, the disease spread in f’ourland and on tlieihussian 
• frontier, iiotwitlistandgig every effort to check its progress, j. 

The advocates of contagion have not been insensible to these diffi- 
culties in the way of proving the contagiousness of cholera, but they 
have endeavoured to destroy their force by the assumption that the 

* Crftes of Indian Cholera. By Nathaniel Grant, Esq. London Medical and 
Physical Journal, October, 1831. 

■f Clfir. Trans, xii. 363. 

. + Report of the British consul at Riga. 
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virus requires certain predisposition of frame to manifest itself, 
even altIiou«;li exposure by contact of, or proximity to the affected be 
undisputed 5”^ and they have gone so far as to attempt to prove that 
it is the same in all contagious diseases, even small-pox.t This ne- 
cessity for a prcdis])osition that contagion may be received, is truly 
something new in the history of these affections. That we occasion- 
ally meet with individuals who fimn idiosyncrasy or some unknown 
cause are imusceplihk to contagion, is true, but the whole history of 
conAgioiis diseases shows that such instances are rare, is it to be 
believed then tliat of hundreds of hospital physicians and nurses ex- 
posed to contagion, that but few only should be affectedf that a con- 
tagious disease should ravage one side of a street or market place, 
and find all those on the opposite side insusceptible to its action? 
that it should he confined to ore portion of a populous camp or city, 
although no moans were taken to prevent its extending over the 
wliole of the dVji^e^popiiliition of either? or that persons labouringun- 
der a contagious disease should be carried' into crowded hospitals, 
without communicating the disease to any one? And yet all these 
things have liappened. 

Our readers will perhaps think that we have dwelt too long on the 
subject of contagion; but it involves a cpicstion of extreme impor- 
tance, tlie elficacy of quarantine regulations for arresting the progress 
of the disease; and as the pestilence continues 60 extend, and may 
even reach this country, it cannot be too soon determined whether it 
can be conveyed by persons or luefchaiulise; since if it can, it is jiigh 
time that sanitary measures were put in force. We have already 
shown a part of the evidence by which this point is to be determin- 
ed, and shall presently present sonic further remarks on the Subject. 
Let us first, however, consider the other theories which have been of- 
fered to explain the propagation of the disease. « 

'f hose w ho believe in the miasmatic origin of the pestilence, adduce 
in support of their opinion many facts, which, it must be admitted, are 
not without weight. Among these is the partiality of the disease for 
the margins of rivers and marshes, for low damp places in the vici- 
nity of stagnant water — its occurrence on boa» d ships wdiich had no 
intercourse with the land, and attacking officers in their boats on the 
Ganges, far from any source of contagion — the restriction of the dis- 
ease to particular limits, so that persons on arriving within these li- 

• Sec an article in the Foreign Quarterly Review for October lasli. Mr. 
Kennedy in his work enumerates this predisposition as one of the of 
cholera. “ ' ' 

f Sec an article in the Quarterly Review for October last 
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mite becanic affected, whilst daffiger ceases on their leaving such spots 
— the;.-pcculiaj' liability of tliose who arc exposed to the night air — and 
the extinction of the disease during winter and its reappearance in 
spring when vegetable decomposition begins. 

Mr. Co THKR states that — 

“ Ccncrully speaking, the cholera has been observed lo take the course of 
the rivers, more or less; and has always been more destructive in Ajllagcs, whose 
situations arc low, and ronliguous to wet paddy liclds. In sonic ofilic largest 

• and most ptpulous places whose sites arc elevated, it has not as yei appeafed at 
all, though at the distance of only ten or lv\ clvc miles, in places otherwise 
situated, it h.'A been very prcv'alent.”* 

Mr. (3 iiai*man says, that dining his inarcli with the details of the 
1st and 8th Igighl Cavaliy to Seroor, 

“No case of cholera ap])eai*cd in camp until our arrival within a few marches 
of CliiUlcdroog, when unlbrlunalely having jiilchcd on llic hanks oi‘ a nullah, 
containing a large quantity of stagnant vvalcr, it W'^as I imeidijJ^e lo ohsene that 
in i few hours from the tlnic«of our arrival, no less than fourteen cases of Sepoys 
were admitted into the hospital, siineiing from llic spasmodic cholera in its 
grav'cst form. I look an oiqiortunily of remarking to the ullicer commanding, 
the prohidiility of th(‘ disaster iia\ing1)ceii occasioned hy the eiicainpincnt in 
the situation above descrllicd, and I liavc the satisfaction of ohsej’viMglJial much 
attention l)»*ing subsequently ])aid to this in particular, the disease in a few days 
suddenly left, the camp, and not three cases occurred after wards, iu a inarch oi 
two mouths.’ ''j • 

Mr. llr.NDEiisoN slates that — 

‘•^Vhile in charge of the l.Uh f.ight*^iifanfry in Ilurinah, in Dccernhcr, IH'JS, 

• they were encamped along with the d.Sth and 4rtli, two of llis Majesty’s Kegi- 
inciits on some jungly ground near I’alnrgo — early in the inoniiiig, an ofliccr 
of tile loth was attacked, and ilied la a fbw hours; om- of the ‘ITtli sliared the 
same fat<!, and the disease became general in the dnision, in t w cut \ -four hours; 
from fifU'eii to twi^nty men i ell victims toil. Tn the cour.-.e of the following 
day, the divisions were ordered to lake' up new ground, on a height about a 
mile and a half in the rear, which was done in the course of tlie c'vening, and 
not a single case occurred in cither corps after this nn)vc.”| 

Mr. Cliapmaii observes, tliat whilst at Capo Comorin, 

• “ Although little cholgra was at this time prevailing among any other class 
of people, it became rcm'ii’kablc, that the grass-cutters of the escort were fre- 
quently attacked, and that, usually in the evening, after having gone to a tank 
to cleanse their grass. On one occasion, two grass-cutters had been togetlicr 
at this tank^ at the same time; they were both attacked on the same night, at 
the saine hour, and died on the following morning. Out of eighteen grass- 
cut^rsf wc lost five, besides others being affected, in tlie space of three weeks: 


*. Madras Report, p. 140. 


t Ibid, p. 182. ^ 


i Ibid, p. 39. 
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it was presumed, that the circumstance wars in some measure connected with * 
the putridity of the water contained in the tank, and which certainly tore every 
appearance favourable to such an idea, being- scarcely passable from the nause- 
ous effluvium which it evolved. The impression made upon the minds of these 
individuals themselves, was corroborative of this opinion: the tank was sponta- 
neously deserted by them, and no case of cholera occurred during a subsequent 
period of nearly nine weeks’ stay at the same place.”* 

Dr. Peter Scott remarks in his report to the Madras Board, that — 

“ pry, clean, open situations were obviously the most hcalthy^while more 
filthy situations, and such as were inhabited by the poorer classes, generally 
presented a great number of sick, and those frequently of a ba/1 description. 
This was well illustrated at Vipery, in a situation abounding with stagnant 
water, the receptacle of every species of filth, but more especially at the spot, 
where I strongly suspect the epidemic first broke out at Madras, and where 
many fell victims to its severity; for, it was observed to be more prevalent 
amongst, and indeed for the first two or three days almost exclusively confined 
to, the natives rc^j^ng in some huts, about which much offensive and corrupted 
matter had becn^i^umulatcd, while those occupying the houses almost con- 
tiguous suffered but slightly, though coniparativciy more, than the inhabitants 
in the adjacent and more distant blrccls.”f 

It is also stated iti the Madrats Report, that, during the preva* 
lence of cholera at Madras, fhc crews of two ships — the Fairlie and 
Coutts, then in the I?oads, became the subjects of the disease, but it 
did not appear on board the Coutts, till a fortnight after it had pre- 
vailed on the Fairlie — and it was noticed that “the men who worked 
upon deck, and those who slept to the landward side of the ship, 
wTre in botli vessels decidedly the most obnoxious to the attaclTs of 
the disease.” 

These and a multitude of other similar instances that migli,t be ad- 
duced, would, ill the absence of facts of an opposite character, be 
conclusive as to the miasmatic origin of cholera, and at least seem 
to show that malaria has some agency in its production. We are not 
disposed to allow much weight to the fact of the exemption from the 
disease of some places particularly favourable apparently to the pro- 
duction of malaria, whilst situations In the vicinity less favourable 
liave been ravaged with the disease, of which some remarkable exam- 
ples might be cited. 

Nor can wc consider its progress against the course of the 
winds, of which there is a striking example in the advance- 

• Madras Report, p. 23. f Ibid, p. 19. 

t A very remarkable instance of the production of cholera by miasmatic ex- 
halation occurred at a school at Clapham, England. The partici‘la4‘S will be 
found in our Periscope, art. Miscellaneous Intelligence. 
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mept of cholera down the Corchnandcl coast against a strong mon- 
soon, as coTiglusive against the disease being caused byiniasina^ since 
the property of penetrability possessed by gases, and which has but 
lately been investigated, may perhaps offer a solution of this diffi- 
culty; and further, the progress of the disease appears to have been 
much slower when opposed to currents of air, than when in the same 
direction. 

But we must not shut our eyes to the fact of the disease oejeur- 
ring in pteces, which, if there be any such on the globe, must 
be incapable of engendering terrestrial mi^jisma. The ariil sands of 
Arabia, the'rocky ridges of -the Caucasus, and the nilrous steppes 
of Tartary, have not been exempt from the pestilence. Orenbunr, 
where it broke out in 18i39, appears fram the description of Dn 
Sakolov, to be one of those happy spots wliicli would be selected b\ 
a physician for its peculiar exemption from all those circumstances 
which engender miasma. It is situated in an extflrfsTve umlulatin«r 
plain, traversed by fine streams, and is built on the higher bank of a 
river running in a defined channel, with no bogs or miry meadows at 
its margin, and tlie whole territory of Orenburg is ii(‘arly of the 
same nature, and the locality of the towns appear to liave been well 
chosen. 

The fact too of the disease having prevailed iii Russia in defiance of 
intense frost, its continuing in many |iarls of the Orenburg govei nmcnt 
. wbgn the temperature w^as far below zero, and even breaking out in 
sonn; places when the thermometer was 20° Fall. when, of course 
.the idea of animal or vegetable putrefaction going on is out of the 
question, and when so far as our present know ledge extends, this pesti- 
ferous d^eiit cannot exist, seems incompatible witli the opinion, that 
the disease is propagated solely by terrestrial miasma. 

We shall not •inquire into the agency of sol-lunar influence, or 
particular electric states of the atmosphere in the production of the 
disease, since they arc mere hypotheses, resting on no ascertained 
facts: and the former has been most conclusively disproved by Mr. 
Scott, who has likewise shown that the latter has at least but little 
‘plausibility. • 

'Fhe only other theory we shall notice is that which ascribes the 


• In Tipiss-Usmaiiova, a Maliomcdan village, above one hundred and thirty miles 
north-ejsi. from Orenburg, containing seven hundred inhabitants, the disease 
brokg oqt for the first time on the 5th of December, when the thermometer was 
at 29® Kah^ under the same degree of cold it prevailed till the 23d of the same 
month; and in this short interval it seized one hundred and forty-seven persons, 
or ab^i^e^a fifth o^the population, of whom lhirty.scven,'or nearly a fourth died! 
; {>i;veral analogous occurrences are related in the Russian reports. 

I • 
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disease to some peculiar and unknown distemperature of the atmos- 
phere. It has been objected to this, that if the germ, of the disease 
existed in the air, it should travel under barometrical laws; should be 
propagated in the direction of the winds, and its velocity should be 
as great, and that every country over which the wind blows should 
be affected. 

That a vitiation of the air may exist, which is inappreciable by any 
of our instruments, can scarcely be denied. Who has detected by 
the ^‘thermometer, the barometer, or by chemical analysis marsh or 
animal miasmata, or the contagious principle of small-pox? Who 
has detected the particular vitiation of. the atmosphere productive of 
the “ influenzas” which have so often pervaded the whole surface of 
the globe, and which cannot depend upon marsh or anjmal decompo- 
sition, since they have prevailed equally in the intense cold of winter 
as well as in the heats of summer, and in every variety of locality. 

That the eisC*n_sion of this atmospheric distemperature is indepen- 
dent of the course of the winds, is shov n by the whole history of 
these epidemics. That wliich is prevailing in this country at the pre- 
sent moment appeared at Canton and Manilla in November, 1830? 
it preceded the cholera in Russia, Poland, and Prussia; prevailed in 
France in May and June last; in England during the heats of July and 
August, and reached this country in November, and has continued 
during one of the most intense winters we have had for many years. 
The course of these epidemics, with a single exception, so far as wc 
can learn, has been from east to west, gradually extending witfiout 
regard to prevailing winds. 

That some general distemperature of the air exists during the pre- 
valence of cholera,^ and that this vitiation takes place gradifally, and 
produces a particular diathesis, appears from sufliciently conclusive 
evidence. 

Dr. Walker, in his report to the British government, states, that 
by far the greatest part of the medical men, (of Moscow,) are of opi- 
nion that tlie disease is not contagious, but produced by some pecu- 


* Even animals have felt the influence of this distemperature. In Hindustan, 
in 1817, numbers of cattle are said to have died of cholera; numbers of dogs 
were attacked in the streets of Calcutta in October, 1827, with choleric symp- 
toms, and died. Mr. Chalmers says that in the towns in India near the hills, 
where cholera was so fatal, a disease occurred among the catde which kept 
pace with, and often exceeded in mortality that of the human species. Dr. 
Rankcn stotes that goats and camels died of it at Rajpiitana, and Dr. Jdthftichen 
says that in Moscow, during the prevalence of the epidemic, pouitfy, as chick- 
ens, turkeys, 8cc. were aficcted. It is said in Prussia tliat multitudes of flsh died 
during the prevalence of the epidemic. 
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lUr stattf of^the atmosphere ifbt cognizable by cither our senses or by • 
instminent^;‘that this was proved by almost every person in tlie city 
feeling during the time some inconvenience or other, which wanted 
only the exciting cause of catching cold, or of some irregularity in 
diet, to bring on cholera. 

During the prevalence of the disease at Orenburg, Dr. Onufriev 
states that there was scarcely a suigle inhabitant wlio had not some 
symptoms of disordered digestion. At St. Petersbiirgh, previously to 
the appcMance of the epidemic, every person complained of a ten- 
dency to diarrlia^a, which in some cases was very profuse,^ and it 
. was the same at Berlin, according to Dr. Steften.t Six months be- 
fore the epidemic invasion of Poland, sporadic cases of a most vio- 
lent charaettkT occurred. J The British consul at Riga, in his report 
to his government, states, that half the town Inis been visited by (liar- 
rhoea, and that the slightest deviation ^rom the regimen now pre- 
scribed, (consisting principally in abstinence frcoiMCfids, fruit, beer, 
&c.) invariably produce# an attack of that nature, and generally cho- 
lera; friglit and intoxication produce the same clfect. 

Dr. Burne informs us, that during the raging of the cholera on 
the continent, there occurred at the Chancery Jjanc Dispensary, 
London, a great number of cases of dysentery, diarrluea, and cholera, 
which had so decided an epidemic character, that he believed tliem 
to be produced by the causes which were in operation on the conti- 
iie 4 ;^t.§ Whilst cholera has been committing such ravages in vai ious 
plages in the Baltic, Elsineur and the adjacent islands, have hecn 
, visited by a peculiar form of disease, attended with much derangment 
of the digestive organs; sometimes passing into severe intermittent 
fever, ifhd at others presenting the appearance of maiignjint typhus. || 

The following extract of a letter from Dr. J. Brown to Drs. James 
Johnson and Tw«edic, dated Hunderland, Nov. 10th, 1831, will show 
that previously to the prevalence of cholera epidemically in tliat town, 
there was a marked predisposition to bowel complaints. 

. “Early in the month of Jlugust, cholera appeared and speedily became very 
prevalent. It ranged in all degrees of intensity, Irom slij^Iit bilious attacks, to 
'Cases attended with violent spasm, coldness, collapse, almost (if not complete) 
arrest of the circulation, white discharges, suppression of urine, and in short, all 
the symptohis ascribed by observers to the Jlsiaiic and Continental diseases Of these 
more intense cases, several were fatal, some of them within twelve hours; W'hilst 

• GiLbs in •Edinburgh Medical and Surgical Journal. April, 18S1. 

j- Gazette M^dicale, Oct. 22, 1831. 

4 iS. ^hamberet’s communication to the Royal Academy of Medicine. Ga- 
zette. ^^di?alr, Oct. 1831. 

§ London Medical Gazette, Yol. VIII. p. 462-7. 4 Ibid, p. 829t 

. ‘ No. XVilL-lFeb. 1832. . 42 

* r • . 
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others narrowly escaped by prompt and skilftil medical assistance, ^uch cases 
occurred in situations remote from each other; some of them several miles in- 
land — one, for instance, and that a fatal one, in a female living in the village of 
Boldon, five miles in the interior, and remote from the river. Others of the 
agricultural population suffered in various situations: some certainly near the 
river, but there were no ships in at the time, which had come from suspected 
places. 

“ On the abatement of the heat, cholera became less general; but did not 
totally cease, cases continuing to recur at intervals, some fatal, others of great 
intensity, but terminating favourably; whilst the prevailing gastric aji^l intestinal 
constitution was marked by the frequent occurrence of cases of fever, commenc- 
ing with vomiting and purging of matters variously coloured-i in short, by 
symptoms of cholera; and this state of things continued till the almost simulta- 
neous occurrence of four deaths from cholera, on the 21st ult. and 1st inst. 
excited general alarm. — For wh^ has subsequently occurred,' the reports to 
the Board of Health must be referred to. 

Whilst matters are thus proceeding in Sunderland and its immediate vici- 
nity, information ^lave received from various channels, leaves no doubt on my 
mind, that a similar train of events has been in pi; 9 gress generally throughtout 
the north-eastern division of the kingdom — the same prevalence of fever, of 
which the initiatory stage is marked by vomiting and purging — the same occur- 
rence of fatal cases of cholera, since the season of heat and fruit had passed; 
but so far as I know, the same prevalence of the intense forms of the disease 
has not been manifested elsewhere as here; yet this difference in degree does 
not, I imagine, make our state essentially different. — What is our fate to-day may 
be tliat of others to-morrow. A fortnight ago we were np worse than our neigh- 
bours.” 

Dr. G. Otto, of Copenhagen, in* a letter with which we have teen 
lately favoured, informs us, that there is at present prevailing in Copen- 
hagen, a marked disposition to diseases of the digestive organs, as 
diarrhoea and common bilious cholera; and it is remarkable too, he 
adds, that the evacuations of common cholera, which are usually 
bilious, have become watery and slimy, which circumstance, he 
says, makes him believe that the disease will gradually change into 
epidemic cholera. have,” he further observes, “ within the last 
fortnight, treated some cases which w'ere so violent, and in all their 
symptoms so like oriental cholera, that were the epidemic prevailing 
in the town, I should not have hesitated to declare them to be that 
disease.” 

If the fact of the disease being often confined to particular limits 
be urged against the existence of a general distemperature of the air, 
such objection is much more available against the contagiouspess of 
the affection; since, to explain its not spreading, it is nece;ssary to 
believe that it will affect those only who are predisposedt an 4)5sump- 
tion in relation to a .contagious disease, which we have already .shown 
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to |)e cntft*el^ gratuitous. Wliilst on the contrary, it appears to re- 
quire- no very* great stretch of faith to believe, that excesses in eating 
and drinking, exposure to night air, &c. which the contagionists con- 
sider as forming the'predisp.usition, may excite the disease, and that 
their action is generally required for its production. 

Nor does it seem very difficult of belief, that in low, damp, filthy, 
ill-ventilated places,. that the distftmperature of the air maybe in- 
creased, and the mortality of the disease therefore greatest in such 
• situations* • 

We shall not dwell, however, on this point. It has been our ob- 
ject to present our readers with facts, andf not with arguments; and 
we leave it, therefore, to them to decide how far this last theory is 
reconcile. iblc^ with the phenomena of the disease. 

Before leaving this branch of the subject, however, we may say a 
few words in relation to the production of a local focus. That in 
cholera, as in dysentery, fevers, and in several^ i^ases, w'hcre a 
nuViber of patients are cittiftncd in a small, dirty, ill-ventilated apart- 
ment, the atmosphere maybe so vitiited that healthy persons remain- 
ing in such a place become particularly liable to the disease, wc can- 
not in the present state of our information either aver or deny, but 
some facts which have been related, incline us to the affirmative. But 
even if this be a fact, it is still to be proved that this arises from a «pc- 
c(/2c emanation from the bodies of the sick; and not from a vitiation 
of atmosphere — the same in all diseases — which only predisposes to 
disease — whilst tlie particular form is determined by the reigning 
^epidemic constitution; and tliat theit: does exist at times a disposition 
to certain diseases in preference to others, independent of the exist- 
ence of^hat is considered as a specific virus, seems indisputable. 

We must not conclude this article, although it has already grown 
to too great a leqgth, without offering some remarks on the sanitary 
measures which should be adopted in relation to this disease. Among 
the first, we must enumerate the avoidance of all excesses in eating 
find drinking, and all those causes which ordinanly produce derange- 
ment of the digestive organs. Surgeon Daw quotes the following 
fact as an illustration of what care and temperance can perform in 
the way of protection from the attacks of cholera. The fact is not of 
itself conclusive, but connected with other circumstances, it is at 
least important 

« Tv(p bodies of men, one amounting to three hundred, the other one hun- 
dred persons, were located in adjoining situations when the cholera arrived. 
The smfileo Ijody immediately determined to live temperately, and by avoiding 
the night air, and the other predisposing circumstances, which were obvious, 
td-endeavur to escape the distemper. The plan succeeded so well that only 
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one individual was seized of the one hundred. The larger body adopted no 
precaution. They lived in their usual way, and one-tenth of their whole num- 
ber perished.”* 

It is equally important to attend to personal and domestic cleanli- 
ness, and to ventilation; to avoid dwelling in low, moist situations, 
and especially sleeping in damp, ill-ventilated apartments; and in 
general to shun all those causes which we have pointed out as pre- 
disposing to or exciting the disease, and which we need not again here 
enuiifbrate. 

Finally, should the disease appear in any of our cities, the hygienic 
measures we have alluded to, should be enforced by the proper autho- 
rities. If the place in which it occurs be filthy, ill-ventilated, w ith 
the dwellings close together, and a crowded population,dhe measures 
found so useful in yellow fever should be resorted to. The inhabi- 
tants shouhl be dispersed until the place can be perfectly cleansed 
and purified. "WJien, howev^sr, it extends to the more cleanly parts 
of a city where there is a free crculation of uir, such a measure would 
be productive of great distress and inconvenience to the inhabi- 
tants, without the slightest bcnelcial result to others. 

We have not included quarantine regulations or the insulation of 
places among our sanitary measures, because'a careful examination of 
all the documents to which we have had access, and they are very 
numerous, have not satisfied us that the disease can be communicated 
from one person to another, or conveyed by merchandise; and ample 
experience abroad has shown the utter ineiHcacy of both these means 
in arresting the progress of the disease, and the great aggravation of 
It, and the awful distress which is caused by the latter. It is vain to 
say that these quarantines and cordons sanitaires have been oiaded; if 
they cannot be rigidly enforced by the despotic governments of Eu- 
rope, what are we to expect from them, (allowing the disease to be 
contagious,) in this country. On the first appearance of the pesti- 
lence, Russia formed immense military lines for the purpose of arrest- 
ing its progress; St. Petersburgh and other places were completely 
surrounded — what has been the result? the disease has spread over 
the empire, and the inefiicacy of these measures have been there ac- 
knowledged. The moment the revolution broke out in Poland, that 
unhappy country was completely environed by the troops of Austria 
and Prussia, and when the cholera appeared there, these cordons 
were increased, and the most rigid quarantine enforced. ' M. Briere 
de Boismont, in his journey to Poland, had to pass through Jthese 
lines, and bears testimony to the severity with whicl^ sanitary 
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measures were executed. 1^. Pruuelle, in his report to the French 
chamber, states that those of Prussia have been enforced with a strict- 
ness beforb unknown. Nevertneless, three months scarcely elapsed 
from the appearance of the pestilence in Poland, before it had passed 
the triple cordons sanitaircs of Austria and Prussia, pervaded the 
whole of the grand duchy of Posen, ravaged eastern Prussia, pene- 
trated into Silesia, and destroyed thousands of victims in Galicia. 
The pestilence advanced towards Berlin: • 

“ Its pr^ress,” says M. de Boismont, •* is disputed foot by foot, witb all the 
energy of despair, a last cordon is created on the Oder, composed of the dlitc 
of the Prussian troops, the guards; nevertheless, the cholera entered the capital 
early in September. Those who know Prussia, will not doubt that the orders 
«f the government were rigorously enforced. The same measures were taken 
'"o protect Vienna, and with the same results.” 

Austria and Prussia, like Russia, have withdrawn all their cordons, 
ancl acknowledge not only their inutility, but that they are productive 
of immense evils. ^ • * 

* We will spare our readers the details of the horrors which have 
resulted from the insulation of places where the disease was prevail- 
ing. Those who have read th^ vivid description of the plague in 
London, by Defoe, may have some idea of the scenes presented at 
Opatow, a town in the palatinate of Sandomir, and in other places which 
have been insulated, whilst the disease was raging in them. The 
total suspension of business — all succour cut off— the sick, the dying, 
aiyl the dead mingled together, and alike neglected — every inhabitant 
agcgiized with terror, and thus subjected to one of the most powerful 
predisposing causes of the pestilence— and all those scenes of human 
wretchedness and depravity, which are too often enacted when men 
are* released from the controul of the laws, and abandon themselves to 
despair. 

The length o£ this article admonishes us that wc must come to a 
conclusion, though we are far from having exhausted the subject. It 
has been our object, however, to present our readers materials upon 
which they may form their own judgments, rather than to lead them 
to adopt our conclusions, and have therefore candidly stated the 
prominent facts, without concealing those which militate against the 
various theories we have examined, or attempting to reconcile their 
discrepancies by ingenious sophistries. 

The consideration of the pathology and treatment of the disease must 
be postponed to a future occasion, and we regret this delay the less, 
inasmuch as it will enable us to benefit by the additional lights which 
will i(b duubt be shed upon these subjects, by the able and acute 
minds^now, engaged in the investigation. 
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XI [. A Short Tract on ilic Formation of Tumour and the Peculiarilies that are 
7net with in tlue Structure of those that Have become Canceroits; with their mode 
of Treatment, Jiy Sir Eveiiard Home, Bart. &c. &c. 8vo. pp. 98, with se- 
veraLplates. Sept. 1830. 

No department of surgery is more replete with interest than tliat which treats 
of tumours, and particularly that class which eventuate in cancer. While many 
conflicting opinions have been advanced as to tlieir origin and development, and 
much adverse experience elicited to sustain this contrariety of speculation. 
Sir Everard Home has been industriously employed searching out and arranging 
all the testimony which a long life sedulously devoted to professional pursuits 
could afford. If severe industry and unremitting perseverance can offer ra- 
tional hope that this ahitruse subject can be elucidated, we would expect to 
receive ample information from the researches of th\i veteran surgeon. 

Tumours, according to Mr. Home’s investigations, result from the extrava- 
sation of blood, or some of its ingredients^ after external violence, in greater 
quantity than is necessary to repair the injury. 

Fatty tumours are but the deposition of fat in ps^s slightly injured, not re- 
covering their healthy action, but continuing to deposit that substance. The 
materials of tumours after severe injury differ according to the quantities and 
new combinations of the effused fluids, but although differing from each other, 
are generally of the same character of the surrounding healthy parts; this f?ct 
renders it necessary for the surgeon to bu familiar with the physical attrib;ites 
of the texture in which the tumour is seated. 

There is a peculiar species of tumour, yellowish-white colour and resembling 
a kidney, located in the neck, involved in a cyst, and attached to the neighbour- 
ing parts by small blood-vessels and loose cellular membrane; to remove it the 
surgeon must merely lay open the cyst and turn out its contents. There is 
another character of tumour, involved in a nerve and deriving an investment 
from it. 

“A lady, twenty years of age, had a tumour on the outer side of the biceps 
muscle of the right arm, tlie size and shape of a pullet’s egg; it was moveable 
in the surrounding parts; it had been several years in acquiring its present size, 
and was very painful when pressed upon. Its rapid increase induced her to 
have it removed by the knife. When the parts were ftilly exposed, the surface 
was smooth and shining. At both ends the tumour terminated in a white co^: 
upon cutting through the outer covering, the real tumour was found to be in- 
closed in a nerve. When this discovery was made, it was thought prudent to 
divide the nerve at both ends and remove the whole. The patient had no use 
afterwards of her thumb and forefinger, and had a numbness in these parts; 
the skin which covered them was unusually rough and dry, and the 'zuticle 
came off in scales. < • 

On examining the tumour, three inchesof the nerve itself had beep renoved; 
it was separated into two portions, each much flattened, and passing cVer the 
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Bides of the tumour. There was a^o a thm nervous expansion, not thicker than 
a membr^ie, completely investing the whole. This was readily separated, al- * 
though more tfrmly attached at the extremities.*’ p. 5. 

The tumour seemed to be made up of serpentine fibres in the course of the 
nerve, separated from each other by its substance: a radiated structure was dis- 
cernible at its surface. 

The second case cited, is analogous to the above, and displays a similar invo« 
lution of the nerve, the tumour being involved in the axillary plexus; it was re- 
moved as in the former case. Four days after the operation the appetite flagged, 
pulse became frequent, skin hot, spirits depressed, and on the ibllowi^ day 
the paticnbCied. Post mortem examination revealed the cyst contracted and 
four times thicker than at the time of the opei’ation, cavity almost filled with 
coagulated blood and lined with coagulable lymph. The cause of death in this 
‘case is ascribed to tlie consequent inflammation. Mr. Home assumes as diag- 
nostic of this character of tumour, absence of pain when moved laterally and an 
excessively acifte pain when motion is attempted in the other direction. 

The next class embraces those tumours which have their origin in the diploc 
ofth^skull and eventually make their way through the cxternaUable. In the case 
related, the tumour which resulted from the kick of a hosse many years before, 
wan located originally undci«cath the external table of the right parietal bone, 
and the tumour in its progress approached so near the outer edge of the orbit, 
that there was only space sufficient to admit the blade of a saw between them. 
The superior and massive part was soft, consisting of fat mixed with a stcatoma- 
tous substance, while the base was strictly bony. I'he tumour was successfully 
removed, and Mr. Home deduces the following surgical corollary. 

“This case establishes the fact, that all tumours on the head may be removed 
without danger, provided no symptoms have occurred during their increase of 
any of the functions of the brain having been interfered with.*’ p. 16. 

Hitherto cancer has been esteemed a*discasc originating in a poison generated 
^in different parts of the body from accidental or other causes, and especially in 
the glandular structure. 

“ As t^e same parts in different individuals, under similar circumstances of 
violence,.do nut always form cancerous tumours; when they do so, it must arise 
from a peculiarity of constitution, disposing the injured parts to take on this 
disease, and therefore the tumour in its origin cannot be cancerous.” p. 17. 

We cannot discover the justness of Mr. Home’s conclusion from the above 
general position, that all persona under similar circupistanccs of violence are 
,not subjects of cancer, viz. that the early stage of this class of tumours is free 
from cancerous taint, but, so far as the mode by which the injury is inflicted is 
. concerned, we are prepagsd to admit that it is not a cause of cancer, for had an 
injury of the same amount been inflicted in a different manner, the cancerous 
condition of the constitution would have been alike prepared to excite this dis- 
ease; were it not thus, the recuperative powers of the system would immediately 
have repmred the breach. 

Our authoV denies that disease is hereditary, but admits, what we conceive 
to b| same in su&stance, an hereditary constitution predisposing children to 
the disorders to which their parents were most obnoxious, 
lir* ^kmdular structures, in which the vessels composing the glands are 
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wounded and their contents poured out, the effused fluid consists of the pecu- 
liar secretion of the organ and the ingredients of the blood, which are under- 
going the necessary changes to produce this secretion. The tumour formed in 
this instance is composed in one part of lymph globules, with tubes passing 
through them, containing carbonic acid gas and which become vessels filled 
with red blood. This character of tumour is denominated scirrhus and is the 
preparatory stage to true and stony cancer. By analysing this structure and 
observing the changes which the several parts underwent in the different stages 
of cancerous disease, Mr. Hdme was induced to consider the serum and lymph 
globules to be the parts that become vitiated and are enabled to propagate Uie 
morbid poison. 

‘‘This opinion receives strong confirmation by the red blood r.ot being met 
with in such tumours, in the latter and confirmed stages of the disease, and the 
tumour itself in its increase, becoming harder in its texture; to which we may 
add, that the only discharge that takes place, when such tumours produce any, 
is an aqueous fluid, or, in othef words, serum devoid of its coagulable lymph, 
which in a natural state it contains in considerable quantity.*’ p. 24. 

*‘The compacted lymph globules, among which there is no apparent circu- 
lations of any kind, is probably the morbid part, and that which comes on the 
disease by its contact and absorption; since, as the malady continues, it increases 
in bulk; and when any part of it remains, after an ineffectual attempt at its re- 
moval, a rapidity in the progress of its increase takes place.** p. 28. 

The aqueous fluid which is separated from the consolidated mass of lymph 
globules does not partake of the morbid poison: this is illustrated by several 
coses of hydatids in the mammae. The tumours in these instances proceeded from 
blows received accidentally, and it is probable that the blood effused from the 
accident left the serum which constituted their contents^ 

Tumours of this character were formerly termed cancerous hydatids, but in 
the opinion of Mr. Home, have not the slightest connexion with tliis disease. 

Scirrhus is more frequently seated in the mammx of females than any Other 
part. Climate and constitution have a vciy considerable influence in forming 
such tumours: in Otaheite and the neighbouring islands the women decide their 
quarrels by fighting, the blows are principally aimed at the breast,^ which is 
unprotected, and yet cancer is never met with in these islands. Our author 
introduces a number of cases to exemplify the various stages through which 
scirrhus tumours pass in becoming open cancer, with many anomalous concomi- 
tant symptoms, and others to illustrate that form of tumour which is strictly 
pseudo-scirrhus. We will quote a few. 

“A lady, fifty-eight years of age, had a tumour in the breast, which for nine 
or ten years had been growing to its present size. Several glands in the axilla 
were enlarged; the tumour itself made slow progress,*£>ut the skin, which firmly 
adhered to the tumour, and had the appearance of being tucked down upon it, 
had in the neighbourhood become studded over with small tumours, resembling 
split peas: they first appeared there, but in nine months they were met with all 
over the body, on the opposite side as well as that on which the tumour had 
formed. They were in no place close together, being about an inch apart and 
nearly the same in size, but rather larger near the original* disease. Thdy gave 
a considerable degree of uneasiness and her health was much impaired. In a 
few months she died. The tumour had previously become painful; f^quent 
retchings had been produced, and her stomach retained little or no food.^* p. 40. 
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IS questionable whether the* small tumours of the skin were cancerous, . 
since .they are* found in cases in which we have no reason to suspect the ex- 
istence of cancer. 

“ A lady, wlio had occasionally matter, blood, or bloody water issue from the 
nipple, had, some months aftei^ a tumour formed, and the nipple ulcerated { 
the glands in the axilla swelled, and all the symptoms of cancer came on, of 
whicli she died.” p. 45. 

“A woman was received into St. George^s hospital with a small tumour at the 
basis of the nipple, whi'cli was very moveable. 'I'he first symptom of the dis- 
ease was blootl oozing from the ducts in the nipple. It was removed with the 
surrounding parts. The tumour, when examined, after the removal, u aS^found 
to he no part of the gland of the breast, but a new ly-fonncd structure ; and 1 
never heard of the disease liaving returned.’’ p.,45. 

. “A lady, twenty-three years of age, had a tumour in the breast, hard to the 
feel, giving occasional pain; it had continued for a year, when Mr. Hunter ex- 
tirpated it with the parts surrounding it. Upon examination of its structure, it 
Was found to b« a solid mass, distinct from the. neighbouring parts, to which it 
was slightly attach e<l.” p. 46. 

Tl^e character of this tumour was doubtful, but Mr. Home thinks it would 
eventually have become cancerous. ^ • 

“A lady, thirty-two year^f age, the mother of several children, discovered 
by accident a tumour in the breast; as the tumour was moveable, means were 
taken lo disperse it; but these proving inefieclual, I was consulted, and advised 
its removal, which was' acceded to, At tlm time of the operation the tumour 
moved freely in one direction, but was more confined in that of the fibres to 
which it was found to be attached, and part of that muscle was removed along 
with it. The wound healed in three weeks. In six months after the operation a 
fulness was felt in the pectoral muscle attended with pain; in a twelvemonth a 
tumour had formed and the skin was put on the stretch. The pain had become 
intolerable; the tumour daily increased; and, upon her being seized with vo- 
inifiiig, the lower part became discoloured from the rupture of the sinallcr ves- 
scls« A fortnight afterwards the skiif broke, and a fungous excrescence ap- 
^ peared, covered witli blood, from the vessels in the su^ace giving way. lu 
about three weeks she died.” p. 48. 

We Ifcre discover the dHFercnce between cancerous disease of a glandular 
and that-of a muscular structure; in the muscular it assumes the character of true 
haematodcs. The following case is introduced to illustrate the symptoms which 
frequently attend fhose tumours which encroach upon a nerve without involving 
it in the diseased n ass. 

“ A lady, between fifty and sixty, had a tumour \,n the breast, which was 
, removed by Mr Hunter. The parts healed kindly; but at the end of a year and 
a half a gland in the axilla enlarged, and the pain was dreadfully severe, and she 
coveted an operation. In performing it, upon dividing a nerve that passed over 
the surface of the tumoflr, she said, ‘the pain is gone;’ and it never after re- 
turned: but the progress of the disease was not stopped, and in two or three 
years she ’died.” p. 50. 

We have already stated, that tlie mammae of females are most frequently the 
seat -^f scirjhus, and next to them in proclivity is the tongue. Almost every 
local disease of thew tongue is prone to become cancerous from the glandular 
structure of this organ. In relation to the treatment of tumours in this part, 
we haje one principle, which is arbitrary — namely, remove them imme- 
diate]/, upon determining that they are cancerous, or disposing to that char- 
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acter. Mr. 11. performs the operation for removing diseased portions of the 
tongue entirely by the ligature; this mode, while it prevents thfc danger fromf 
haemorrhage, entails pain and sulFcring upon the patient; but still tlie favourable 
result of the many cases which fell under Mr. H.'s care, seems to warrant its 
use, notwithstanding the inconvenience arising from the temporary salivation, 
resulting from the irritation of the ligature, and the unpleasant foetor attendant 
upon it. in this expression of cancerous disease, the same exclusive rule, re- 
lating to scirrhus of the mammae, maint:fins, to wit: when tl^e disease is strictly 
local and circumscribed, the operation offers a rational hope of relief; but 
if it ha^ become constitutional, and by this term we do not mean t^^t irritable 
state of the system which a])pcrtains to almost all local diseases, but rather that 
cancerous condition which is .sui generis, and can only be recognised by its 
manifestations in different glandular structures, no local .address can offer the 
most remote expectation of cure, for the primary scat of disease is no longer 
the in-itating agent, but the assimilating apparatus has become impressed with 
a peculiar and malignant al>ility io establish and propagate diseased action. 

** Margaret Dalton, forty years of age, was admitted on the 25th of December, 
1801, into St. (icwge’s Hospital, on account of a tumour, the size of a pea, on 
the right side of the tWigue, near its edge. It had begun by a pimple, and ki- 
creased without pain. It impeded her voice, andf when bruised by the teetli, 
bled freely. It was removed in the following manner: — The tongue being 
thrust out, a crooked needle with a double ligature was passed through its 
substance, sonie way beyond the tumourf one ligature was tied behind thd tu- 
mour, the Ollier before it, including a segment of the tongue. A considerable 
salivation ensued, which was much more troublesome thijn any other symptom, 
and continued till the slough came away. The ligature furthest from the tip 
separated on the sixth day, and the other on the seventh. In three days the 
wound healed, and she got well/^ p. 63. * 

A gentleman, sixty years of age, consulted Sir William Blizard for a tumour 
on the tongue, the .size of a swan shot, hard, and firmly connected to the sbr- 
rounding parts. I was requested to assist in the operation. A needle ^vith 
double ligature was passed through the tongue, behind the tumour; when tied 
it gave a good deal of pain, but the sensibility was immediately destroyed. 
After the operation the patient sat down to dinner with great cheerfulness: on 
the sixth day the ligature came away. On meeting the patient a few days 
afterwards, 1 could only perceive a slight indentation where the tumour had 
been.” 

“ A gentleman, thirty-six years of age, had a small sore^ipon the edge of 
the tongue, the effect of irritation of the tooth, with which it came in contact. 
The tooth was extracted; a second tootli was drawn, but the sore put bn a 
malign aspect, and gradually increased. In a few months it had ulcerated so 
much as to make talking painful, and his words indistinct. He lingered in this 
melancholy state for six months, and died.” p. 68. 

The next character of cancerous disease which attracts our attention, is that 
of the testicle. Two modes of progress is discernible, the one becoming hard 
and involving the cord, and finally, the lymphatic glands as high as the loins; 
this is genuine cancer. The other contaminates the neighbouring parts, and 
is propagated by means of the absorbent glands. 

** In cither of these local diseases, the parts are not capable of contamination 
of the neighbouring parts, till after those have long continued to have lo^ their 
healthy state; and when the organ is extirpated early, the patients*, V bolieve, 
always get wclL” p. 71. •* . ' 
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Mr. Home, in the above paragraph, labours to impress his orijpna] position . 
up*on us,*that*t;he early stage of scirrhus is not malignant; but we apprehend 
that we shall find the cancerous infection to be the sole cause of the loss of 
tone in the parts in proximity to the disease, and the distinction made above, 
is more precise than just; for surely, if in this condition of things, we should 
remove the organ, leaving the neighbouring parts in this unhealthy state, not 
cancerous, according to our author, but merely declining in tone, we should 
not have eradicated the disease, or evdh arrested its course; this Mr. H. admits 
in the following words: — 

“ But tyj^ is a rare occurrence,” (speaking of the removal of the disftisc by 
extirpation of the testis,) “ when the disease has conipletely established itself; 
and when it has not, :ui operation, or any other xiolcnce committed on the parts 
, by its irritation, accelerates the progress of the disease.” p. 71. 

Cancer is not unfrequeiitly located in parts of the system not glandular in 
their structure^ in many instances local injuries give expression and develop- 
ment to the latent cancerous leaven. 

\Vc will quote a paragraph from Mr. H. which, while it confirms our views 
of iBe previous existence of a cancerous temperament, enforces upon us the 
n^cssity of managing judiciously every local affection^however slight in the 
first instance its tendency n?ay be to become malignant. 

“ When parts have been long in a diseased state, we have no security against 
their not ultimately taking on a canctrous action; but in all such cases, there 
must be a peculiarity of constitution existing previously to the parts iiiidergoing 
such u change.” p. 77. 

The last character of tumour mentiuned by Mr. II. is seated under the lower 
jaw, and from its structure appears to be cancerous. 

*‘A gentleman, thirty-five years of age, had a tumour formed behind tlic 
an^le of the lower jaw, considered to be a lymphatic gland; this increasing, w’as 
remived. Three years after another Tformed, and slowly increased to the si/.e 
p of a pullet’s egg; it had iro sensation; he received a blow upon it with a stick, 
in a drunken brawl, which did not injure the skin. In a few weeks it became 
double ijs former size, and was removed by Mr. Hunter. TJie tumour, when 
examined, was in its substance one half w'hitc, the other black. 'I'he colour 
was froid blood, which pervaded the part formed after the blow, but did not 
extend to the original portion.” p. 93. 

Notwithstanding the labour and attention devoted to this subject, still all is 
indefinite and conjectural in relation to that peculiar condition of the system, 
which generates true cancerous disease, and consequently, no definite or accii- 
•rate prognosis can be ventured in reference to local affections. Whether or 
not, peculiar expressions of disease would prove malignant in their termination, 

■ constituted a querc, w’hiCh Sir Everard Horae, after a half century’s attention 
to the subject, was unable to determine. 

While it is a subject of painful regret, that diagnostic acumen could not be 
attained, it is a much more melancholy consideration to humanity, tliat little has 
yet bcci. done to check the malign flight of the fell destroyer. Hemlock used 
intem^ly and externally, has been found to be a valuable mean in mitigating 
the fuflterings of the patient, while sarsaparilla, in powder, before it has been 
exppse^ t9 tile deteriorating influence of heat, has proved a most valuable ad- 
juvant fn controlling indurated glands, evidently tending to scirrhosity. 
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In taking leave of this little volume, we Q^cperience those painful emotions 
wliich characterize the departure of an old acquaintance. It has been announced 
in its preface, to be the last work which its favoured author shall ever submit 
to public inspection, and it is but a just tribute to the labour and toil of a pro- 
fessional career, embracing more than half a century, to pronounce this, like 
all other productions from the pen of Mr. Home, to be based upon practical 
observation, and is consequently the simple, but honest detail of facts. The 
candour with which it displays the mode of treatment, and its results, in one of 
the most baneful maladies to which flesh is heir, will insure for it an attentive 
perusal from every friend of medical science, and for its author a most earnest 
prayer that he may enjoy, in the wane of life, that repose which virtuous intent 
and industrious enterprize caiyiot fail to secure. ^ A. L. W. 


XIII. Jl TrtaJlisc m Physiology applied to Pathology, By F. J. V. Bhousbais, 

M. I). &c. &c. &c. Translated from the French, by Johw ifiiLL, M. D. &c. 

&c. and Ubnb La Kochi, M. 1). Sec. Sec. Third American edition, with notes 

and a copious appendix, 8vo. pp. 666. Philadelphia, Carey St Lea. 

It is not our intention, at this late period, to enter into a formal review of <hc 
Physiology of the celebrated professor of Val-de-Grace. The fact that three 
editions of the American translation have been called for within the short space 
of five years, very fully evinces the estinwitc in which the work is held by the 
medical public of this country. A patient study of his Treatise on Physiology 
applied to Pathology, is indeed indispensable to all who may desire to form a 
correct estimate of the value of the doctrines in relation to the nature and cure 
of diseases, advocated by M. Broussais; doctrines which have within a few years 
exerted so powerful, and in the estimation of many, beneficial an influence upon 
medical opinions and practice. 

T hat the treatise before us is destitute of eiror either in matter of fact \)r in 
doctrine, wc pretend not to assert. The contrary must necessarily be the case, 
as well from the nature of the subjects of which it treats, as from the peculiar 
circumstances under which the work was composed. With the exception of 
Bichat, in his I reatise on General Anatomy, no one had attempted before 
Broussais, the task of collecting the various facts known in relation to the 
healthy functions of the human system, and comparing them carefully with 
the state of the same functions during disease; of determining accurately the 
relative influence of the different organs upon each other, and the modifi- 
cations which the morbid conditions of one set impress upon tlie actions 
of another, and of arranging the materials thus obtained into a systematic 
form. Had perfection crowned this difficult task, \fe should have considered 
its author as something more than mortal. Physiology as a science is yet in its 
infancy i every year new discoveries are made in relation to the vital functions, 
by which previous opinions are either confirmed or subverted; this added to the 
rapid accumulation of pathological facts, renders each new labourer in the field, 
witli only a moiety of the talents and industry of Broussais, capable of detect- 
ing errors in his system, and of filling up and improving the general plan^ the 
outlines of which he has so ably sketched. It is not for the invariable ]porrect- 
ness of his opinions upon the subject of physiological pathology, althougltt the 
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acQuracydf very many of them ha*l been established by subsequent investiga- • 
tion, that the system of M. Broiissais commands our praise; it is from its having 
been* the means of directing the attention of physicians to physiology as the 
only correct basis of pathology, and to the manner in which the study of the 
functions of our several organs ‘during health leads us to an acquaintance with 
■the morbid conditions of the latter, upon which tlie derangement of the func- 
tions constituting the phenomena of disease depend. By pursuing his patholo- 
gical investigations in close connection with physiology, M. Broiissais has con- 
fessedly removed many of the errors of preceding physicians, and if he has not 
invariably strived at tmth, he has indicated the only certain road by u’ftich it 
may be obtained. Morbid phenomena have in consequence already been divest- 
ed of much (if the mystery by which they were formerly enveloped, and the ap- 
’ plication of our remedies are now guided by system and their effects calculated 
with some degree of certainty, where formerly their administration was marked 
by the grossest empiricism. 

Should the author be induced to prepare for publication a second edition of 
the present treatise, he will doubtless correct many of the errors which it now 
contains, and by availing himself of the labours of subscqucift investigators in 
pltysiology and ])athology, ^ive to his system in other respects a greater de- 
gree of perfection. 

But whatever may be our opinions as to its general merits or dcmerils, the 
Trcfatise on Physiology applied to Pafliology constitutes a necessary introduc- 
tion to the study of the other writings of its author, the principal of which ha\c 
already or will shortly appear in an English dress. 

The translation before us presents a very correct exposition of the views of 
the author as present(»d in the original — we say this from having made a coni- 
parison of the larger portion of it with the latter. For the fidelity with which 
th5 translators have perfonned their task, they deserve the thanks of all who 
are finable to consult the work in the French. It was one, we confess, of n(» 
• common difficulty, as well from the novel forms of expression which the author 
has often been obliged to make use of in the statement of his doctrines, as 
from the obscure style in which much of the first part especially is composed. 
Inaccunicics in the translation of scientific works, though too often committed 
either from ignorapcc or carelessness, arc at once an unfairness in relation to the 
authors, and a gross imposition upon the readers. It is on this account that we 
noticed so pointedly the able manner in which the present American transla- 
tion of M. Broussais’s physiology has been executed.* But Drs. Bell and T.a 

• Roche have not restricted themselves to a mere translation of the author's t(;xl . 
together witli a very able introduction, in which a succinct view is presented 

* of the present state of pl^ysiology and pathology, particularly in reference to 

the improvements for which both are indebted to the labours of M. Broussais, 
the present edition is accompanied with a copious appendix, in which some of 
the views of the author are commented upon, and many additional facts are ad- 
duced i.'- illustration of the doctrines advanced by him, or for the purpose of 
testing them by theJabours of more recent investigators. The whole const i- 
tut<A a'very valuable addition, and will be consulted with profit by tbe student 
of mejicWlet as well as by that large class of practitioners whose want of farili- 
ties or^f rowans prevents them from commanding the. use of an extensive li- 
• *No.»XVIIi:— Feb. 1832. . 43 
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braiy. The appendix contains a condensed view of the present sUte of, our 
knowledg^e in relation to several points in physiology that have of late years en- 
gaged the attention of some of the ablest cultivators of the science, and which 
could scarcely be obtained from any other source. Thus articles E. and F. of 
the appendix, contain, the first, a highly interesting view of the opinions of 
Bell, Shaw, Bellingerl and others upon the fifth pair of nerves; and the second 
of the doctrines of Rolando, Philip, AHison, Brachet, and others of equal emi- 
nence, concerning the functions of the eighth pair. In these two articles the 
student will learn nearly all that is now known in relation to these two impor- 
tant portions of the nervous system, and in articles L. and M. we €nd an expo- 
sition of the discoveries of Mr. Charles Bell in regard to the nerves of sensa- 
tion and of motion; and the nerves which he has termed irregular or respiratory. 
The information thus presented [could only have been acquired by a reference 
to various publications, to which few students have ready access. We may say 
the same of article P. upon tho cause of the perforations of thei stomach after 
death. 

The first article of the appendix is a rritirism upon the author’s views in re- 
ference to the general vital property of the tissues. This he considers to be 
merely contractility, 7ut the editors deny that coatractility can be the futlda- 
mental vital property of all the tissues, inasmuch as many of them do not evi- 
dence in the slightest degree the phenomenon characteristic of this property 
in its correct signification— viz. contraction. While, however, they refuse to 
admit the correctness of M. Broussais’s views respecting the universality of the 
property of contraction, but at the same time maintain that the exercise of the 
vital property, whatever it may be, is not necessarily attended in all the tissues 
with contraction, at least so far as we arc able to ascertain, tliey are far from 
coinciding with those physiologists who contend for the existence of a plura- 
lity of properties. “ So far,” they remark, “ from entertaining such views, \vc 
believe that there is in trutli but one general pn)pcrty of the tissues, whicli wc 
would 'designate by the term irritability or excitability, and that sensibility, 
which some have elevated to an equal rank with the other, must be regarded 
as simply the effect of the exercise of a function.” But after all that has been 
said upon this point, we believe tliat w'e have as yet arrived at no clear concep- 
tion of the fundamental vital properties. The doctrine which refers the various 
functions of the tissues to the exercise of a single vital power, will be readily 
received by many, from its apparent simplicity. We are not persuaded,* how- 
ever, that its truth has «been by any means satisfactorily demonstrated. Two 
properties appear to us to be necessary for the performance of most, if not all 
the vital functions; the one the capacity of perceiving the appropriate stimuli 
by which the particular tissue is excited to act, aiuFthc second the capacity 
of performing, in consequence of such perception, the actions for which the 
tiss\ie is destined. Whatever name may be given to these properties, facts 
would appear to indicate that they are distinct from each other, and that indi- 
vidually they present very important modifications in different tissues. 

The second article of the appendix notices certain figurative expressions 
made use of by the author of the treatise, and by which he renders hiitlsetf lia- 
ble to the very criticism which be has applied to similar modes ef^xpre^sion 
when employed by others. The censure which the translators have visitc^ on 
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M. Broussais is merited, in consequence of bis severe reprobation of the same 
efror when coirtmitted by his predecessors and contemporaries. We must ne- 
verthdess admit that there is considercblc difficulty, when treating of mere 
. abstractions, to avoid an occasional indulgence in ontological language. What is 
particularly to be objected to, is*not so much the ** ontologizms,** the pheno- 
nomena of health and disease, when care has been taken to express clearly the 
dcpendance of these phenomena upon the noimil or abnormal actions of the 
several organs, as in mistaking, as is tocf much the case with many physicians, 
even at the present day, the phenomena of health and disease, but especially the 
, latter, for e^ities^in other words, for something entirely independent and 
even of acting upon and controlling the actions of material organs of the body. 
Thus we hear^daily of fever invading and destroying an organ, of gout wander- 
ing through the system to locate itself upon the weaker parts, and of inflam- 
mation trj|velling or being driven from one organ to another. Upon such ab- 
surdities have pathological and therapeutical opinions been repeatedly founded. 

The article of the appendix marked 1. will hcTound a very able criticism upon 
some of the opinions advanced by M. Broussais in his chapter on the intellec- 
tual and moral faculties. • 

We are persuaded that the present edition will find itff way into the hands of 
all who are not already in possession of an English translation of the work. 

V. C, 


XIV. Handbuch der Anatomie dcs Menschlichm Korpers* Von Dr. Anton UoMF.n, 
Sr. k. k. apostol. Majestat Bathe, Stabsfeldarzte, ordentlichem, bffentlichem. 
Professor der Anatomic an der k. k. Medizinisch-chirurgischcn Josephs- Aka* 
damie, &c. &c. &c. Erster Band. pp. 308. Wien, 1831. 

Mar^ual of Human Anaiomy, By Dr. Anton Romer, Professor of Anatomy in the 
ImpcrialJoscph’s Mcdico-chirurgicaiAcademy, &c. &c. Vol. I. Vienna, 1831. 

• It must be confessed that at the present time there is no scarcity of elemen- 
tary treatises on anatomy; yet it must have fallen to the lot of most teachers of 
that subject to observe, that many of those which have been as yet published, 
abound iA so many defects, both as regards arrangement and execution, as to 
render them unfit for the purposes for which they were intended, or of very 
limited utility to the student. Many have attempted to remedy these deficien- 
cies, yet in most instances, if they have avoided the fiiults of tlicir predeces- 
sors, they have committed others of equal magnitude, .and have left the diffi- 
culty but slightly rectified. Every professor has, besides, his own peculiar 
views upon many points, and pursues an arrangement somewhat at variance 
‘with that adopted by others, so that to enable the student to derive full benefit 
from his instructions, it is almost indispensable that he should have a class-book 
drawn up in accordance with the order of his course. These are a few of the 
motives by which Dr. Romer has been actuated in undertaking the preparation 
of the wc''k,^the title of which we have announced above. 

The £rst volume o^ly has been as yet published. Besides some general defi- 
nitions of the subject, it embraces the consideration of the several elements of 
the org}niaaljon, or of general anatomy, and the description of the bones, liga- 
1 1 
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ments, and muscles. The second volume, which is announced to appear in a 
short time, will embrace the consideration of the vessels, nerves/ and visqera. 

TJie author considers the ultimate arrangement of all the organized solids as 
consisting in an admixture of globules and a coagulable fluid. These, by va- 
rious combinations and modifications, form the different tissues and organs, 
'rhe tissues he enumerates in the following order: — 1. The horny. 2. The cel- 
lular or mucous. 3. The serous. 4. The fibrous. 5. The cartilaginous. 6. The 
osseous. 7. The muscular. 8. The nerf ous. 9. The glandular. Each of these 
tissues is briefly tlescribcd in the order in which they have been designated; 
but as^ these descriptions are drawn up with much brevity, they^ cannot, of 
course, furnish more than a general exposition of the properties of the difter- 
ent structures. . « 

The bones and ligaments are considered under one division of the work, and 
arc described witli as much minuteness of detail as is necessary for thp student, 
'rhe order of their development is particularly designated, anditlic subject is 
frequently illustrated by inductions drawn from comparative anatomy. The 
same course is pursued in reference to the muscles, which are described with 
mucli clearness ajtid precision. Appended to each subject treated of, is a select 
bibliography, consisting of an enumeration of the best sources of information. 
Hut what, in our opinion, constitutes the greatest merit in the plan of our au- 
tliur, and wliich distinguishes it from all others, is a reference, from every sub- 
ject described, to the preparation in the great museum attached to the Joseph’s 
Academy, by which it is illustrated. The numbers of the different preparations 
are placed at the foot of the page, so that the student is not only enabled to 
refer to that collection for a specimen of every object which he has to study, 
but is furnished, in Vrofessor Ubmer’s manual, with a copplete descriptive ca- 
talogue of the museum. This plan cannot be too highly commended, and if 
moie generally adopted, could not fail to throw open the rich treasures of 
the collections connected with many of fiur schools, w'hich, for w'ant of some 
means of reference und explanation, merely remain shut up as objects of curi- 
osity, and a complete dead letter as regards utility. Vic, sincerely trust, that 
the plan adopted by our author will be imitated by others. He has, 'we con- 
ceive, conferred an important benefit on all those who resort to the Joseph’s 
Academy for anatomical instruction, and we should be much pleased to see the 
same advantages extended to those who visit our various institutions for the 
same object. E. .G. 
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FOREIGN INTELLIGENCE. 


, ANATOMY. 

1. Hermaphrodism. — M. Ilui)OLPiir» in a memoir presented to the Academy 
of Sconces of llerliii, October 20tli, 1825, describes a case of hermaphrodisni 
of a very rare kind in the human species. It was met with ii^ the body of a 
chik), who had died, as it was said, seven days after bftth, but the develop- 
ment would lead to the supposition of its being three months of age. The pe- 
nis was divided iiiferiorly? the right side of the scrotum contained a testicle, the 
left side was small and empty. There was a uterus which communicated at its 
superior and left portion with a fallopijfh tube, behind which was an ovary des- 
titute of its ligament. On the right side there was neither fallopian tube, nor 
ovary, nor ligaments, but a true testicle, from the epididymis of which there 
arose a vasa deferentia. Below the uterus there was a hard, flattened, ovoid 
body, which when divided exhibited a cavity with thick parietics. The uterus 
terminated above, in thh parictes of this body, and at the right the vasa defe- 
rentia, without however penetrating into its cavity. Finally, ai its inferior part 
therl was a true vagina which terminated in a cul-de-sac. The urethra opened 
into tHe bladder, which was normal, ^hc anus, rectum, and the other organs 
ivere naturally formed. M. Rudolphi considers the ovoid body, situated be- 
neath the uterus, as the prostate and vcsiculx scminales in a rudimental state. 

• — 

2. 'Monstrosity, — M. Grofvrot St. Kilmhf. announced to the Royal Academy 
of Medicifle, at their meeting of the 23d of August last, that a monstrosity ana- 
logous to Ritta and Christina, but of the male sex, had been born at Vaison, de- 
partment of Vauclu A. 


PHYSIOLOGY. 

• o. Extraordinary Abstinence, — A curious instance of this is related in the 
Memorial Encyclop^diquc et Progressive des Connaissances Ilumaines, for Sep- 
tember last.. The subject of the case was a farmer of Gaillac-Toubzac, airondis- 
sement of Murct, named William Granid, thirty years of age, who murdered 
his wife on the 5lh of April last, in the most brutal manner, and was imprison- 
ed at Nui ^t, where ho murdered his bed-fellow. Granin was then transferred 
to the prison of Toulouse. On the 15th of April he determined to starve him- 
self to death. On the 24th of April the first appearances of emaciation were per- 
ceived, S(pd on the 29th he was affected with general tremors. On the 30th he 
had sufBcieflt«trength to break the padlock which fixed his hand-cuffs. On the 
18th ^,Biay he was affected with violent oppression. The 6th of June deglu* 
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tition became difficult; the 12th the pulse w,w 89; the 17th violent aonvulsions ■ 
occurred, which terminated this slow agony, which had continued for siity- 
three days. During this interval G. only drank at intervals a little water, and 
sometimes his urine. Although taciturn in prison, he constantly answered to 
questions in such a manner as to remove all idea of mental derangement. 

In our sixth volume, p. 543, will be found an account of a case in which a 
man lived on water for ftfty-four days. 

4. Injluence of tkc Mind over Disease. — Tl\e following curious instance of 
this is related in tlic 30th Volume of RusVs Magazin^ by Dr. Matht, of Dant- 
zig. A candidate in theology, affected with a double quartan fever, which had 
resisted tlie bark, was obliged to preach on a Sunday in a chape]„at Dantzig. 
The thermometer, ( Hearn ur*s,) was 20® below zero. The paroxysm of fever 
commenced some minutes before the preacher w^as to mount the pulpit; how- 
ever, he could not avoid preaching, and employing all his powers to collect 
his ideas, and to master his voice, he completely subdued the fever, which 
did not subsequently reappear, and no evil effect followed. i 

5. Sounds of the Heart. — M. Dnsri.vK has communicated to the Royal Academy 
af Medicine, an account of some experimental researches relative to the diag- 
nosis of diseases of the heart, and of the circulation. These experimentt have 
been repeated fn presence of M. Andral, jr. to whom the memoir was referred 
by the Academy, an<f in his report, he states tl^t M. Despine has establisHfed, 
1st, that the first sound is produced by the contraction of the ventricles; 2d, 
that this first sound is succeeded by a momentary interval; 3d, that a second sound 
succeeds, which is not produced by the contraction of the auricles, but by the 
dilatation of the ventricles; an active expansion, during which the heart pre- 
serves its resistance, and by which the blood of the auricles is drawn into the 
cavities of the heart, ('fhis proposition, however, M. Andral considers as only 
very probable; it cannot be confirmed except by direct observations in cases of 
diseases of the heart, ) Finally, that the auricles in receiving or transmitting the 
blood, have only a vcnniculav motion, instead of contracting, and that if they 
perform any part in the projection of the blood into the ventricles, it is s.olely 
by their elasticity. 

It also results from the experiments of M. Despine, that the fimt beating of 
the heart is simultaneous with tliat of those arteries only which are near thd 
heart; but that in proportion as they are distant from the centre of the circula- 
tion, does the arterial expansion tend to become isochronous with the second 
sound of the heart. Tliis result has been verified by M. Andral in ixtany cases. 
^Rev. M^d. Oct. 1831. 


PATHOLOGY. 

6. O/i Inflammation of the Medullary Tissue of the long Rones . — M. Retitattt) 
of Paris, the author of a paper which has just appeared with the preceding title, 
professes to have taken up the subject not so muclvwith the view of giving a 
full treatise on it, as for the purpose of calling the attention of surgeons to a 
disease apparently of great frequency, and probably of much importance as the 
sequela of operations on the extremities. The reader may conceive the conse- 
quence attached by M. Reynaud to a thorough inquiry into all its relations, 
when it is added that in one of the g^at hospitals in the course of two years 
ever)' case of amputation of the thigh proved fatal, and in every insU.nce was 
inflammation of the mcdullaiy tissue of the remaining part of the thigh-bone 
found after death either singly or in conjunction with other morbid aop^^arances. 

The cases he has brought forward In illustration of the general Thinciples 
which will be presently stated, are five in number; for, witha considevacte atten- 
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lion to hi» reader’s leisure and patience, not often met witli among French pa- 
thological writers of the present day, he informs us that the numerous additional ' 
caseslic might'hare likewise detailed would not enable him to go further in his 
inferences, or to explain better the phenomena of the disease, than the exam- 
ples which he has published, and of which wc shall communicate tlie following 
short analysis.— Case /. The first he considers an illustrative example of the in- 
flammatory state of the medullary tissue in its lowest degree, such as is neces- 
sary to the production of callus on the end of the divided bone after amputation. 
The patient was a young man, whose arm was removed by M. Roux on account 
of extensive disease of the elbow-joint. The operation was short, two ligatures 
only were applied, the stump next morning had healed by the first intention, 
and in a sb#rt time the ligatures came away, and cicatrization was contplcted. 
The patient nevertheless continued languid, depressed and feverish; in a few 
days the left thigh and leg bccanic painful and dough} ; the right knee then 
became enlsSrged and obviousl}* contained fluid; the fever in the meantime in- 
creased, and dry tongue, total prostration, and slight delirium ushered in death. 
On disseetion tliere was found great serous infiltration of the left thigh, a little 
pus at Uie upfper part of the tibia, the saph^ia vein thickened and red, and 
containing pus, the crural vein obliterated by a clot resembling in colour and 
consistence thick chocolate; purulent cfl'usion Into the right knee-joint, with 
redness of the synovial membrane; bloody injection of the dii^-mutral araclinoid 
with a very thin layer of purulcnt-like effusion and serais infiltration of tlic pia 
nfater; a fatty state of the diver. On examining the stump, the cicatrix was 
fonnd firm, except at a small point only; a scmi-librous layer rested on the end 
of the bone, firmest next the bone, and forming a plug over the medullary 
canal; around the edge of the bone,a ring of bony matter was formed, and a 
smaller bony ring was also formed on the edge of the medullary canal; almost 
the whole medullary membrane of the bone was of a reddish-brown colour; the 
periosteum was healthy; clots of blood were found in the sub-scapulury veins, 
where they end in the axillary vein; but the other veins, as well as the artery, 
presented a natural i^ppcai'ance. — Case IL The next is an instance of inflam- 
mation of the crural vein after amputation of the thigh, where the medullary 
tissue was found in a state of more advanced inflammation. The particulars of 
thc^asc before death arc not given ;«t is merely oljserved that amputation was 
penormed on account of a chronic disease of tlic knee-joint, and that the patient 
died in thirty days. On dissection, there was found thin efliision of flaky pus 
on the arachnoid; numerous purulent points dispersed throughout the substance 
of .the brain; a few tubercles in the lungs; a purulent cavity in the spleen; the 
crural vein of the stump inflamed; the end of the bone denuded of its perios- 
teum to a short distance upwards; the medullary tissue inflamed and purulent 
as high up as the |Cparation of periosteum externally, and a considerable portion 
of the rest of it redder, denser, and less oily than natural . — Vase IIL This is an 
extremely interesting example of advanced infiamination of the whole medullary 
tissue of the bone. The patient, a lad, sixteen years of age, had a curved leg 
and slight disease of the knee-joint; and, together with his parents, insisted on 
having amputation performed to rid him of the incumbi'ance, although the sur- 
geons of the hospital were averse to it. ^ M. Boyer therefore amputated the limb 
at the usual situation above the knee-joint, and dressed the stump in the old 
French mctliod. Every thing went on properously till the sixth day, on the 
morning'of which M. Ueynaud found him sitting in bed making caddis; but in 
the evening the countenance became yellow; delirium ensued during the night 
and also diarrrhcEa; on the ninth day, the upper part of the tliigh was much 
swelled, and on squeezing it, pus flowed profusely from the wound; acute pain 
in the stomach, hurried respiration, a short cough, fever, increased yellowness 
of Aha skin, and yellow tinging of all the secretions rapidly followed; and death 
took^la\pe on the tenth day. On dissection, the dura mater was found yellowish, 
and &vcrSd internally with a thin layer of lymph; a sero-purulent fluid was ef- 
^ fu^nntothe left pleural cavity; and the lungs were inflamed and infiltrated 
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with pus. The veins proceeding from the stninp were inflamed andicontained 
'pus as high up as the iliacs; the muscles near the flaps were inftltratW witli a* 
scro-gelatinous fluid; tlic periosteum was detached from the bone as high up as 
the greater trochanter; tlie bone was yellowish and surrounded by pus. The 
medullary tissue was inflamed and in a state of suppuration up to the very ter- 
mination of the medullary canal . — Case IV, Is an instance of extensive inflam- 
mation of the medullary tissue, without any other material diseased appearance 
in the body. Amputation of the thigh was performed by M. Roux on account 
of an old inveterate disease of the knec*joint; the stump was dressed so as to 
heal by the first intention; and for fifteen days nothing occurred to disturb re- 
covery. But then the stump became painful, the patient complained of the 
dressings being always too tight, and was very restless; subsequoatly strong 
fever set in, the breathing became frequent, and death supervened, without any 
particular symptom referable to the stump, except increasing and ^xtreroe ten- 
derness, with diminution of the discharge. The appearances found on dissec- 
tion were confined to the limb operated on. The soft parts were united except 
at one point, where there was an opening down to a purulent cavity round the 
end of the bone. I'he bone was denuded of its periosteum two inches up in front, 
and half an inch higher behind; above this it adhered to a thin layer of recently- 
formed bone; and still higher it was still connected with the original bone, but 
more loosely than usual, and without any appearance of uniting vessels when 
it was stripped oft. Tlt^ extremity of the medullary tissue formed a brownish- 
white, spongy mass, infiltrated with pus, and plugging up the cavity in the 
bone; above this plug there was a purulent cavity extending as high as the level 
of the trochanter — tlic pus lying in contact with the bone posteriorly, but sepa- 
rated from it anteriorly , by a layer of tissui^ infiltrated with pus: and the cavity 
communicated outwardly by a small aperture. The cells of the spongy tissue 
of the bone above the medullary cavity w'erc lined by a deep red membrane, 
and filled with pus. The pus was every where veryTctid. The substance of 
the bone was unusually thick in front and thin before; its outer surface, instead 
of being smooth, shining, moist, and slightly rosy, was dry., white, and dull; and 
its texture, as sc(mi when it was broken across, appeared unusually white, and 
presented none of the red spots which arc seen in a healthy bone after the la- 
ceration of its connecting blood-vessels . — Case V Is a similar instance of very 
extensive and advanced inflammation of the medullary tissue, united with vari- 
ous other morbid appearances. Amputation was performed on account of white 
swelling of the knee-joint. An attempt to heal the stump by the first intention 
failed; and profuse suppuration took place; but methodical compressifM gra- 
dually produced almost complete union. From the second day, however, vio- 
lent fever set in, cough with thick expectoration followed, diarrhoea next ap- 
peared, and then yellow ness of the skin before death. On difsection, the dura 
mater was found yellow'ish in colour, and lined internally by a pseudo-mem- 
branous eflusioii; the left lung in the incipient stage of carnification, the ri^ht 
much gorged and a purulent cavity at its base; and the pericardium containing 
some serum and a thin layer of lymph on both its surfaces. The flaps of the 
stump adhered partially. There was a purulent cavity at the end of the bone. 
The femoral artery contained pus tow^ards its divided extremity. The femoral 
vein was throughout its whole course thickened, surrouitded with brittle cellular 
tissue, lined with a pseudo- membrane internally, and filled with pus. The end 
of the bone was denuded of its periosteum to a short distance upwards; and the 
rest of this membrane w'as more easily stripped off than usual; but the surface 
and internal structure of the bone, except just at its extremity where the peri- 
osteum had been separated, tvas of the natural smoothness and redness. The 
lower end of the medullary tissue was prominent, black, ard purulent, and it 
was in a state of fetid suppuration throughout the whole cavity of the bone. *' 

In the general summary with which M. Reynaud concludes his papery Ut ob- 
serves that the frequency with which inflammation of the meduUaiy tissu^ baa 
been met with in the long .bones after amputation, shows that there is "sMbe ■ 
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conjiexioi^Tjetween the disease anft the injury done to this tissue by the saw; • 
and he therefore throws out the hint whether it is not adviseable to use some 
precautions for rendering the incision through the cavity of the bone smoother 
than it is commonly made, and likewise to cover it more closely with the soft 
parts of the flap. lie considers himself justifled in infen-ing from his cases, that 
the stripping of the periosteum from the bone is produced by an advanced state 
of inflammation of the medullary tissue, and that tlic extent of the one is gene- 
rally conformable with that of the other. He is not satisfied he is yet able to 
point out the symptoms- of the disease iTc describes, but says he would be in- 
clined to suspect it wherever there is a general doughincss of the btump with- 
out external redness or other signs of inflammation — when a large (pian^ty of 
matter ma^t)e squeezed out of the stump, which cannot^bc accounted for from 
the extent of the remaining sore— when there is acute, ‘decp-scalcd pain, felt 
during the first dressings, and accompanied witli- extreme tenderness of the 
stump — and when there is yellow ness of the stump, acidity of the breath, and 
general fever. 

There a'ppears little doubt that the subject of the author’s paper has not hi- 
therto been sumcicntly attended to by surgeods, and is deserving of more no- 
tice. Some allusion to it has been made by M. Uibes, in the article Necrosis in 
the Dictionnairc des Sciences M^dicalc.s, and more lately by M. illandin in the 
artiefe Amputation in the Dictionnairc dc Medccinc et dc Chifurgic Pratiques. 
— f7(f. Med, andSurg, Joum, Oct. and Jlrchivcs Gcn&alCi, June, 1831. 

7. Tetanm from Injlammation of Spinal Cord. — An interesting case of tliis 
is related by M. Combktte in tlic Archives GMraks, for June last. The suli- 
jectx)f it was a healthy elderly womaifj accustomed to field labour. She was 
seized without any apparent cause with acute pain in the loins, and along the 
back, and almost immediately aftcrw urds with a general and extreme rigidity, 
by which she w’as deprived of the use of her limbs. Five days afterwards she 
was admitted into the hospital St. Antoine, at which time there was a general 
contraction of the rauselcs, semi flexion of the forearms, with extreme difhcully 
in extending them, extension of the limbs with impossibility of bending them, 
coTjfttant closure of the jaw, extreme difficulty and pain in speaking, difficult 
deglutition, redness of the features, suflusion of the eyes, fulness and hardness 
,of the pulse, considerable frequency and some labour of respiration, and per- 
fect preservation of consciousness. Slie W’a.s immcdi.'itcly and freely bled. Next 
morning^licr state was unaltered; and slic screamed aloud when she was touch- 
ed 01 * any attempt was made to move her. The blood was biifly. Stimulant 
draught? w'ere now given, with a drachm of laudanum, blood was withdrawn 
from the loins by cupping, cataplasms were applied to the back, and opiate 
friction used over flie body generally. In the evening no change had taken 
place except that deglutition had become much more difficult. At midnight the 
breathing was laborious and accompanied with mucous rattle and frothing at 
the mouth. Sopor now appeared, interrupted, however, by screams when she 
•was meddled with. The pulse continuing full and strong, and the countenance 
flushed, she was again freely bled, after whicli she expressed herself relieved. 

. Her attendant then urgecj her to take one of her draughts, which she was very 
unwilling to do; she at length yielded; but immediately the contractions were 
much increased, violent convulsions ensued, and in this state she expired. 

On disse’etion thii'ty hours after death, there was found great rigidity of the 
extremities; vascularity of the cerebral membranes, and somewhat more red- 
ness of the cerebral texture than is natural; much serum in the canal of the 
spine; the spinal membranes, and particularly the inside of the dura mater, of 
a brigift rose-red colour; the surface of the cord covered with a net-work of 
vessels:*softening of the anterior part of the cord, so as to present no resistance 
to the Inile^and to form indeed throughout its whole length, a soft semi-liquid 
pulp^ o&a lively rose colour, especially in the cervical and lumbar regions, 
jyhe(d Ijpiiie’ splits of extravasation were also seen;* no deviation from the 
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healthy state in the posterior part of the corJ; no particular appearance at tha 
orig’ins of the anterior or posterior nerves; the pneumogastric nerves and cer- 
vical ganglions of the sympathetic nerve in a healthy state; the lungs gorged, 
especially at their base and posteriorly; the mucous membrane of the stomach 
of a pale yellow tint, with some red points here and there; the other internal 
viscera healthy. 

8. During the last eigl^teen months M. Louis has had the op- 
portunity of examining the bodies of fifteen patients who died of small-pox. 
In eleven of these he found in the bronchia either a false membrane, or a collec- 
tion o(,pus or blood. In one-third of the cases there was a morbid development 
of the glands of Erunner forming exanthematous pustules. In no case were 
tlie elliptical plates altered. — Gazette MedicalCf June 25th, 1831. 

9. Cysts in the Heart — M. Flandipt exhibited to the Anatomical Society of 
Paris, at their meeting on tlic 6th of July last, a heart, in the left ventricle of 
which were cysts containing clots of blood, and the centre of these clots was 
filled with pus. — Jievue Mid, Jugust, 1831. 

10 . Pustules in the Intestines caused hy the internal administration of Tartar 
Emetic. — M. GujAiari) says that he has met with, in two persons treated by 
large doses of tartar emihtic, pustules similar to those produced on the skin ky 
the application to it of that article. These pustfiles occupied a considerable 
portion of the intestinal canal; there existed besides no sign of dothinenteritis. 
I’lie stomach was healthy. — Ibid. 

11. Coexistence of Mumps with Leucorrhoeal Discharge. — Mr. Jonx Duma re- 
lates in the North of England Medical and Surgical Journal, for June last, four 
cases in which inflammation of the vagina and purulent discharge followed 
mumps. The first case occurred in a child two and a half years old, the second 
in a child of four years of age, and the other two were servants. The children 
neither slept with each other or with cither of the servants. 

12. Partial dneurism of the Heart? — M. Vipal has exhibited to the Anatomi- 
cal Society of Paris, the heart of an old woman, with a small tumour near the 
apex of the right ventricle. This tumour communicated with the cavity of the 
ventricle by a small orifice : it is lined with an organized membrane continuous 
with tliat of the heart. It contained recently coagulated blood. The disease 
was not suspected. The patient died with what are termed asthmatic symp- 
toms. — Journal Universel et Ilchdom. April, 1831. 


MATERIA MEDICA AND PHARMACY. 

13. Properties and Therapeutic Uses of Potatoes. — M. Nauche has instituted 
a number of experiments with the potatoe, and asceriained, he says, that this 
vegetable possesses in a moderate dose a laxative property; this property, he says, 
exists in a higher degree in the white than in the other kinds of potatoe. The 
reason of this quality not being previously observed is, that it entirely disappears 
when the plant is cooked; to preserve it, the potatoe must be subjected only 
to infusion, or at most very slightly boiled. 

This vegetable also exercises a manifest action on the kidneys; it ppwer- 
fully augments the secretion of urine, and gives to thsu liquid a peculiar 
slightly ammoniacal odour; it renders the urine also clearer alkalin^ and 
causes the disappearance of the pulverulent and flocculent deposit^ ^hiffh are 
so often formed in the urine, and which are produced by the excess of 
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It acts with equal power upon the liver causing^ an increased secretion of 
bile. , • 

It also api>elff3 slightly to excite the cerebral and nervous systeros, and ne- 
vertheless to produce a sedative effect in respect to their action. It produces 
heat and smarting in the skin and acts upon it both as stimulant and astringent; 
this last action is particularly observable in the red potatoe. 

M. Nauche says that he has employed this therapeutic agent with advantage 
in chronic affections of the mucous membranes, and he has frequently cured 
scurvy with it. But he has used it w'ith the greatest benefit in cases of gravel, 
when the patient passed fine sand or stdall gravel formed of uric acid. Finally, 
he says he has derived advantage from it in organic lesions of the heart and in 
dropsy. 

M. N. dtflploys this vegetable most frequently in the form of decoction; if he 
wishes it to act powerfully on the liver, the intestinal canal, and kidneys, he 
uses a simply infusion. He frequently employs k cut in small pieces or grated, 
and added to foot-baths, as a substitute for mustard, and mixes it with ground 
flaxseed to form a stimulating cataplasm. — Gazette M^dicak^ Sept. 24, 1831. 

1 4. On the 'therapeutic properties of the Ava root, — We find in Captain Beeckep'e 
Narraiive of a Voyage to the Pacificy the following interesting extract from the 
journal of Mr. Collie, surgeon of the Blossom, relative to tl;c cficcts of the Ava, 
a root formerly in much use in the Pacific. The intoxicating^roperty of this 
rout, the cutaneous eruption which succeeds its use, and the renovating effects 
it appears to have upon the tonstitution, has been noticed ever since the dis- 
covery of the Society Islands. Mr. Collie observes that — ** a course of it is most 
beneficial in renovating constitutions which have been worn out by hard living, 
long residence in warm' climates, without, however, affections of the liver, aiKl 
by protracted chronic diseases; more especially if the disorders be such as by 
the humoral pathologists would be attributed to an attenuated or ni'Tid state of 
the blood.” lie had an opportunity of seeing “ a gentleman, a foreigner, who 
had undergone a course of it to remove a cutaneous affection said to have been 
similar to St. Anthony^s fire. It had affected at different times almost every 
part of the body, going from one place to another, hut had been ])articulurly 
ob^inate in one leg. He took two doses a day of half a pint each, one before 
breakfast and one before dinner, by which his appetite was sharpened; and by 
,th time he had finished his meal a most pleasing state of lialf intoxication had 
come on, so that he was just able logo to his couch, where he enjoyed a sound 
and refr^hing sleep. 

“'About the second or third week, the eyes became suffused with blood, and 
the cutidte around them began to scale, when the whole surface of the body 
assumed the appearance above described. The first dose is continued for a 
week or so, according to the disease, and then gradually left off*. The skin 
clears at the same time, and the whole system is highly benefited. 

“iTecommended the ava, and had an opportunity of seeing the first effects 
upon a man affected with chronic superficial ulcenition, affecting tlie greater 
•part of the toes, and the anterior part of the soles of the feet. I’Uc legs and 
feet were oedematous and swelled; the pain was very distressing, preventing any 
. sound repose, and not peynitting him even to lie down or bring them up, so as 
to be near a line horizontal with the body. The ulcers were covered with a 
tough, viscid, dark-coloured discharge that adhered to the surface, and entirely 
concealed it. His fmme was emaciated, pulse quick and irritable, appetite gone, 
tongue dry and reddish; lie had taken mercurial preparations at two previous 
periods, as he said, with considerable benefit; but for want of the medicines it 
was si^ped^ when the sores were nearly healed. He had been, and I believe 
still addicted drinking spirituous liquors. The ava was given three 
timef a^ay with the same immediate effects as before-mentioned, and at the 
end of ten^ays tlie ulcers were clean and licalinj^. From the commencement 
of tb'e Course be had been able to lie down, allowing his feet to hang over the 
A • ; ' # . ‘ • 
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bed-side: he had slept soundly, and his appetite was good. Could he have pro' 
cured and applied a suitable dressing for the ulcers, with appropriate suppeut 
to the Gcdematous extremities, 1 have no hesitation in saying that the plan 
would have succeeded. Even with all these disadvantages, I am inclined to be- 
lieve that a cure will be cifected if he abstains from liquor.” 

15. Experiments on Conium Maculaium, By R. Battlbt. — ^N o. 1. The whole of 
the colouring matter and aromatic properties were discharged from one ounce 
of the leaves of conium, (dried at a temperature of 120 degrees,) by two macera- 
tions in rectified spirit of .wine, each for twenty-four hours. The decanted 
spirit was gently distilled, /c/f seventy-eight grains of resinous matterypar- 
takir^ higTily of the aromatic properties of the plant, A drachm of ^he resinous 
matter having been incinerated, the ashes were boiled in water; nitrate of silver 
was added, and a precipitate ensued, which, being submitted to the action of 
the blow-pipe, two grains arid a half of silvei: were revived, shefwing the pre- 
sence of two grains of muriatic acid. The ashes remaining, (nearly the whole, ) 
were then boiled in water acidulated with nitric acid, chloro-prussiate of potash 
was added to the liquor, and the presence of iron was shewn ^)y a slight blue 
colour, 'rhe leaves originally acted upon by the spirit of wine weighed, when re- 
dried, six drachms, six grains — loss thirt5'^-six grains. They were incinerated, 
and tlie as'.ies having been boiled in W'ater, a solution of nitrate of silv«»r was 
added. A preClpitatc ensued, and the revived silver weighed four grains. The 
residuum of these asKcs, boiled in water acidulated with nitric acid, chlbro- 
prussiate of potash being added .to the solution, very slight blue colour was 
produced. 

No. 2. — Nearly the whole of the colouring matter and aromatic properties 
were taken up by two similar macershions in proof spirit^ (each twenty-four 
hours.) The spirit, after standing some hours, changed gradually to a yellow 
colour, and a precipitation of green flocks ensued, which, when dried, weighed 
eight grains. Tlic precipitate was wholly dissolved by rectified spirit, impart- 
ing to it a green colour, but not much of the aromatic flavour. The liquid from 
which the eight grains were separated being distilled, yielded four drachms, ten 
grains of extract, tasting strongly of the conium. 

T)ic re-<lrie(Ueaves, weighing three tjrachms, fifteen grains, not being wholly 
deprived of their colour, were incinerated, and the ashes boiled in water. Nitrate 
of silver was added, hut no precipitation ensued. Having been then boiled it. 
water, acidulated with nitric acid, and chloro-priissiatc of potash being added, 
a slight blue colour was produced. ... 

No. 3. — Tour ounces of the dried leaves were incinerated, the ashes were 
boiled in three separate portions of water; the three portions were then 
mixed and evaporated to dryness. Thirty-eight grains of saline matter remained, 
which having been again dissolved in Avater, nitrate of silver was added so long 
as any precipitate ensued: the silver revived from this, weighing seventeen 
grains, sliowing the presence of fifteen grains or thereabouts, of muriatic acid. 
TJie addition afterwards of a few drops of nitrate of barytes, to the same liquid, 
produced a slight degree of cloudiness. 

The residuum of the ashes, (being about one-half,) was boiled in Avater aci- 
dulated with nitric acid, .and chloro-pnissiale of p«tash being added, a very 
slight blue colour was produced. Oxalate of ammonia cftected no change. 

The tests above-mentioned shoAV the presence of muriate of soda, in consi- 
derable quantity, a A erj'small portion of sulphate of soda, and a trace of iron. 

No. 4. — Six gallons of the juice (141bs. yielded about a gallon,) in a tem- 
petitture of 100 degrees, lost its green colour, the green matter separating in 
flocks and floating on the surface. This being collected and dried on filtering 
paper, at a gentle heal, Avciglicd five ounces, one drachm, thirty-sijc gnuns, 
which, being pulveri/ed, was macerated in cold spirit of wine so longcas" it im- 
parled any coloxir. It was then nearly exhausted of the remainin']^ <mlouring 
matter, by boiling in spirit of wine. The spirit, upon careful disti^ion by 
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N^e most gentle heat, gave one oCtnce, four drachms, thirty grains, of resinous • 
master, i&tinf^.and smeiling very strongf^ of the plant. Tl\c refuse from the 
green resinohs matter, subjected to the spirit of wine, w'hcn iv -dried, weighed 
three ounces, one drachm, thirty grains; having lost tlirce drachms, thirty-six 
grains. The spirit had a sligl\t flavour of the conium, hut not sufficient to 
warrant the supposition that three drachms, thirty-six grams, could have been 
held in solution by it. In two or three weeks the spirit deposited a white 
Aocculcnt matter, which, on being separated from the s])int and dried, weighed 
two grains. It possessed the taste amf smell of the plant; did not burn on the 
application of flame. 

The resinous matter from which the spirit had been separated by disiijlation, 
was very pungent, smelling and tasting most sensibly of the plant. It nearly 
volatilized in a strong heat, leaving only a small portion of muriate of soda, 
amounting t^about 2^ grains from the drachm? . During the combustion, the 
smell of conium was imst perceptible. The refuse from the green matter which 
had been nearly exhausted of colour by repeated macerations in spirit of wine, 
was incinerated, and the ashes were boiled in distilled water. On the addition 
of nitrate of silver to this solution, the slightest cloudiness only ensued. The 
ashes being boiled in water acidulated witli nitric acid, and chloro-prussiate of 
potash being added, a very slight blue colour was observed. 

N8. 5. — The juice from which the green matter had been st^iarated, (No. 4,) 
w^s carefully distilled to three pints. The first gallon^hat came over tasted a 
good deal of the conium, ani there appeared to be a small cpiantity of essential 
oil floating on the surface. The second gallon had considerably less flavour, 
and in the three last, scarcely any smell or taste was perceptible. In about 
fourteen days a white flocculent sepatation appeared in the li(pior of the first 
gallon, and on examination it appeared to be the same as that which prcrijiitated 
from the distilled spirit, (No. 4;) the essential oil had disappeared, and the water 
had comparatively little smell or taste. *rhe three pints of tliick liquor remain- 
ing in the still were evaporated on a water-bath, to the consistence of an extract, 
which weighed IJ Ibsi^ having scarcely any smell or taste of the coi\i\im. 

Four ounces of this extract were incinerated, and the ashes were boded in 
thrte successive portions of water, the three cpiantities of water were mixed 
and tvaporated, leaving fifty-six grains of saline matter, which were rc-dissolvod 
in water: nitrate of barytes being added to the solution, a precipitate ensued, 
which when dried weighed two grains. Nitrate of silver was then added to the s.'imc 
liquor, and a copious white precipitate appeared. The silver being revived from 
thisprecTpitate, weighed twenty grains, proving the ]>resence of seventeen grains 
of muriatic acid. The ashes remaining were boiled in water .acidulated with 
nitric acid, and chloro-prus.siate of potash being added, a slight blue precipitate 
ensued. Oxalate clf ammonia produced no change. 

These experiments show that the plant contains; — 

Mitch extractive matter, containing little medicinal property; — 

Chreen resinous matter, possessing a highly-vohifl Ir principle, on which the active 
'^medicinal property of the plant appears to depend ; — 

Muriate of soda in considerable quantity; — 

Sulphate of soda in smjll proportion; — 

Iron in the proportion of about five grains to a hundred weight of the fresh 
plant. 

The mecficinal properties being thus evidently contained in the green re- 
sinous matter, the question arises in what form it can be most beneficially admi- 
nistered. The present mode of preparing the extract, hy evaporating the ex- 
pressev.’ juiefe till it acquires a proper consistence, is obviously defective, and 
upon aftentive consideration it will be seen that the green resinous matter, when 
once!*se5aratcd from the juice, cannot be again intimately combined with the 
extraetpre matter; and that evaporation at a temperature exceeding 120 degrees, 
volatilizes the principle on which the power of the pjant appears to depend, 

/. Ni)'. i\:VIIL*-Eeb. 1832. 44 
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(Nos. If 2, and 4.) Hence the Irres^lar acteon and uncertain effect of the me* 
dicinc, as now prepared; and it follows that the preparation No. 2,' by pibol’ 
spirit, procured from the leaves dried at not more than 120 deuces, 6v the 
powder, is the best form. — Land, Med^ Gaz» July, 1831. 


PRACTICE OF MEDICINE. 

• 

16. Case of Arihriiis and 'Sciatica treated by Acupurieturatton with Complete 
success. — The following ease is interesting and well related, and the remarks 
on it judicious and higldy creditable to the author, Mr. John* 1Ia]»‘lton, one 
of the pupils of the Meath Hospital, Dublin. In that institution. Dr. Graves 
has introduced the plan of entcusting to each student a certain number of eases 
of which he has charge. The* history and daily* reports of these c^scs are to be 
taken by him, and the diagnosis, prognosis, and mode of treatment are to ema- 
nate from himself, subject always to the corrections and emcndatioiis of the 
physician, who thus, in his daily .yisit to the patients, acts in a ccAisulting capa- 
city. Every new case, or every change in the symptoms of a case, calls for a 
new examination and discussion between the physician and pupil, and the re- 
sult is highly bciiefici.al to all parties concerned, but especiallj’^ to the pupil, 
who is in this way taught to think for himself, and to compare disease, as it is 
really met with, with the description given in booj^s. His attention is directed 
to the acquisition of facts, and he learns that accuracy of examination which is 
so essential a qualification of the physician. The case about to be related is ex- 
tracted from a clinical report to which th^ first clinical- prize was adjudged. 
When a similar plan of instruction shall be introduced into our hospitals, we 
may hope to receive from the pupils of those institutions, equally able reports 
of the cases therein treated. At present there is^something radically wrong in 
the management of our hospitals, which prevents that portion of the public 
who support these establishments from receiving any advantage from them. 

Cask. — Pat. Rosseter, ict. 30, labourer, w'as admitted into the Meath Hospi- 
tal, at Dublin, Nov. 30, 1830. He complains of pain on motion, and stiffhcFs of 
both arms and wrists, not very severe, nor very tender on pressure; also severe 
pain on motion a little behind and above the left hip-joint. He walks lamely 
and with difficulty, not being able to move the thigh, or put his foot firmly to 
tJie ground without great pain. The knees are slightly stiff and painful. None 
of these parts are red or swollen, .and do not give pain while the man' remains 
at rest, 'i'hey are not worse at night. He attributes them to cold caught from 
exposure while in a profuse sweat, after a hard day’s work, six weeks ago. At 
first a chilliness came on, and continued for a week, when (the shoulders and 
arms became aflectcd, and for a short time the front of the chest very severely. 
The p.ains were erratic, but did not attack the hip and knees till ten days since. 
Since this attack he sweats often and feels chilly. Rowels regular; appetite and 
sleep good: pulse full and regular; urine clear and deposits no sediment. 

3d. In addition to his other symptoms a slight attack of plcurodyny. — R. Vi- 
nuinscm. colchici, gss.; magnesia, gr. x.; guttanig. gt. viij.; aquxeinnam. §j. 
M. sumat ter in die. Hir. vi. lateri; Acupunctnration at the affected part of left 
hip. 

4th. The needle was pushed in, w'ith considerable pain to the patient, up to 
the eye, in an obliquely horizontal direction, a few inches above and behind 
the trochanter, about where the sciatic nerve leaves the pelvis. It was with- 
drawn after being in twenty -four hours. While in, the part felt sore. Though 
watched some minutes after its insertion, I could not obsen*e any actioif to be 
produced; the patient himself observed that he felt it moved. He consaders 
that it has done him good, the pain and tenderness being considerahlj^lessen- 
ed. His chief cause of complaint now is the left wrist, which is stiff andLarnfiil; 
bowels confined; urine high-coloured, but clear. — Rep. Mist Colch. 1%'eontl- 
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\.u«d on tlie use of tlie colch. ; sut^ih. mag. being added merely on one occa> 
sion, to opeq the bowels. 

8th*. All his pains much less, and can w’alk with comparative case and very 
little pain to what he had when he came into the hospital ^ is desirous of having 
another needle inserted, having, experienced so much bcnclil from the first. — 
Cont. Colch. 

9th. l*ain in the hip returning; the patient is very .anxious to have another 
needle inserted. His other pains Icss.-^llep. Acupunct. ct Mist. Colch. 

11th. The needle was withdrawn, leaving soinejdegrcc of soreness; his other 
pains are so trifling that this is almost his only complaint. — Omit, colch. et su- 
mat sulph.^guiiiix, gr. x. ^ 

13th. lias now no pain any where, and walks extremely well, without the 
least stifl*ness or pain. 

•Although colchicum was taken dufing the use of the needles, it 
is evident very little influence can be attributed to this medicine in alleviating 
the pain in the hip. For though by its means the cure of the other juiins was 
effected, tl>:^- q^ie, after having been greatly relieved by the first lU'cdle, began 
agun to be severe, while the patient was slilK using colchicum; and a second 
needle was inserted, at the man’s anxious request, witfi complete relief. 

11^'dcs this case, I h.avc seen acupuncturution successful in three others: tlie 
first that of Hogan, admitted Sept. 30th, 1830. This man had laboured under 
inflammation of the anterior crural ncn c for two years, ^nd had iimlergone me- 
dical treatment without relie?. Four needle.^ were now inserted at intcnals; 
and at the end of a week he was dismissed cured. U is proper to adil, that for 
two days he used Dover’s powder and the warm bath. Tlic .second, Jolin Darn- 
fordj under Mr. Jones’s cure, had labdlired four months under ])uin of llic hip, 
with some degree of lamencs.s, and had used blisters and cupping without re- 
lief. The second day after admission, two needles having been inserted into the 
hip, all pain was removed from that pari, and he could walk about perfectly 
well, his only complaint being a pain in the atiklc. 'J'hc last is that of .lames 
Toole, in whom one n&cdlc removed severe pain into the hiji. This patient is 
under Mr. Bernard’s care. 

rfiich talent and ingenuity have bee^ vainly exercised to discover the mothis 
operffhdi of the needle while in the living* fibre; any attempt, therefore, on iny 
•part, could only end in idle speculation. 1 trust, liowcver, 1 sliall be excused 
for venturing to offer a few remarks of a more practical nature; first, on the 
best manner of inserting the needles; spoondly, on the number that should be 
employed, and the Icn^li of time they are to be left in; and tliirdly, on those 
cases of a rheumatic character in which they arc likedy to be the most bene- 
ficial. 

1st. It may be obUcrved, that of the above four cases, the two last were much 
the most striking: the cure occupying only two days in the cases of llarnford 
and Toole. Many reasons might be brought forward as likely to account for 
this; the circumstances of the cases, &c. I am inclined, however, to attribute 
"Ihe speedy success of the remedy in a great measure to the different manner in 
which the needles were inserted. In Darnford’s case, Dr. Graves desired the 
direction of the second needle to be less horizontal, and the next day all pain 
was removed. In Toole’s case, the needle used was so long, and the direction 
such, as to render it probable that tlic sciatli. nen'c was pierced, (which Clo- 
quet, I understand, fori could not get his book, considers desirable;) the relief 
was even more speedy. 

In Dr. Renton’s hands, acupuncturation has been eminently successful, in- 
stanti.n^ous cures having been effected in many cases of long standing and sc- 
and which hacf resisted all the other remedies employed. It is difficult 
to colie^ from his paper in the Edinburgh Med. and Surg. Journal the precise 
mannpr Jn fl^bich he performed the operation. The direction of the needle, 
howevQrv appears to have been perpendicular, or neayly so, as he lays great 
efteMn the piersing of the muscular fibre, and passes the needle, not up to 
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the eye, but only to the depth of an inch, ar an inch and a half, which, w,ere^ 
the direction nearly horizontal, would scarcely be deep enough to attain hn 
object. This much is certain, that it was done with a gentle rotatory motion, 
nor was any pain produced by the insertion of so many as ten needles. 

Wishing to satisfy myself on this last head —the absence of pain — I inserted 
a needle into the centre of the calf of my leg, with a rotatory motion firmly j 
pressing on the top, and about the depth of an inch and a half, the direction 
being exactly pcTpcndicnlar. No /Min was felt; the only feeling being one of [ 
great itching. What is curious is, that the needle, after having been in a minute, ^ 
moved in a circular direction on its own axis; and a numb, aching sensation was 
experienced. It was only left in a couple of minutes, and then withdrawn with 
8ome*pain and difficulty, as if it had been firmly grasped by the miAtular fibres. ■ 
The leg was the same after as before, and the place of the puncture discovered 
with difficulty. Now, as pain has not been proved to be necessary ^o the efficacy 
of acupiincturation, but will often be a great dbstaclc to its use hi cases where 
it would be likely to prove a safe, speedy, and efficacious remedy, the insertion 
of the needle Ijy a rotatory motion — drilling, as it were — being unattended by 
any pain, must be considered pi'efcrable to thrusting it in, a mode which, from 
Pat. Uosseter*s case, wc may conceive to be a very painful operation. Dr. Ren- 
ton’s cases, along witli the two above mentioned, would also go far to prove, 
that the more perpendicular the direction the better, in which case, tod, the 
depth ought to be from an incli to an inch and a half. r: 

Witli regard to the second point, the number af needles, and the time they 
are to remain in, there exists great difference of opinion. It is natural to sup- 
pose, that if one needle produces any effect, a more powerful one may be pro- 
duced by many, which is in a great measure confirmed by the great success 
obtained by Dr. Renton, who used as many as ten in some instances, divided 
between the hip, thigh, and leg. Dr. KUiotson also uses a considerable number. 
T'he former gentleman only allowed them to remain in five or ten minutes; and 
how he succeeded has been already mentioned. On the other hand, in the 
Meath, they arc left in twenty-four hours; and Dr. ElUotson, in one of his cli- 
nical lectures, observes that “if needles be merely thrust in, and allowed to re- 
main only a short time, they will in general not be found of much service ^*they 
should be left in at least two liours.” \t Is not easy to reconcile these •differ- 
ences. Most probably more depends on the manner of performing acupuno 
turation than on any tiling else, that the shorter time they arc in the benefit 
should prove to be the greater. If the manner be good, it very likely matters 
little wlicther the needles remain in five minutes, or twenty-four hours, ks far 
as the effect is concerned; but it is of great consequence as regards the patient’s 
comfort, who would no doubt sleep better without, than with, nine or ten 
needles sticking in his body, setting aside the soreness which usually remains 
after a needle has been in so long. Dr. KUiotson, in spite of having discovered 
the value of leaving needles in long, appears in some cases to have had more 
perseverance than success, as he says, “ I once ordered them daily for nine days 
before I succeeded.” If this, and some other cases given by Dr. KUiotson, are 
compared with Dr. Renton’s, it will be apparent that the remedy must have 
been differently applied. If performed in Dr. Renton’s manner — that is, with 
half the needle out of the flesh, it is plain it would not be convenient to leave 
them in long; it is fortunate that there is no necessity, five or ten minutes hav- 
ing proved sufficient. 

Lastly, Dr. KUiotson, in considering the cases most likely to be benefited 
by acupuncturation, divides rheumatism into that attended with a sense of heat, 
and aggravated by its application; and that in which there is a feeling of cold- 
ness, the pain being relieved by warmth. The first of these he judges not 
likely to be benefited by the use of needles, but in the latter he thinlfa they 
will be found to prove very serviceable. But this distinction deej npt appear 
to have been acted on by Dr. Renton, as the cose of the young wor>an {pven 
by him proves; nor doT recollect it to have been mentioned by Dr. J^ve8.pMt 
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doubtful, therefore, hovr far it/:an be considered of importance; and it would 
Vi^bably*be better to give the needles a fair trial in all cases of sciatica. — Lond.' 
MtdL'Ga^. Jid^, 1831. 

17. Neuralgia successfully treated mth, the Cyanuret of Potassium. — Ur. 
LoMaABD, of Geneva, has employed the cyanuret of potassium with success 
in the treatment of several cases of neuralgia. Dr. L. applies it by friction; he 
uses a watery solution in an ointment, according to circumstances. The watery 
solution is of the strength of from one lo four grains to the ounce of water, and 
the ointment is composed of from two to four grains of the salt to an ounce of 
lard. The aqueous solution he considers in general, the most prompt in its 
■effects. %• • 

Cas* L Facial Neuralgia instantaneously cured by the Ilydrocyanatc of Potash 
in Friction. — A lady, of robust habit, forty-nine^ years of age, was a martvr to 
the most agonizing occasional attacks of pain in tlfc space between the temporal 
region and the ciliary arch and maxilla. She used to scream violently in lliesc 
torturing*acccssions, and sometimes lost all appearance of sensibility lo sucli 
a degp'ce that %hc has been supposed to be st;;uck with apoplexy. Pulse 84; 
face rather flushed; no functional derangement. She was ordered to he rubbed 
with the aqueous solution, containing sixteen grains of cyanuret of potassium in 
fouifounces of distilled water: it was rubbed on the forehead and check with a 
ball of cotton. Tlie pain gave way almost instantaneously at*thc very first jip- 
pfication, and seemed, as th^ patient said, to be rubbed away with the hand. 
A complete cure was effected by perseveri-ng a little while in the use of the 
remedy. 

Cask II. Periodic Neuralgia removcff bi/ the Ointment of the Cyanuret. — The 
cure in this instance was less prompt, but not less certain. A lady, thirty-eight 
years of age, experienced the severest pains in the temporal region and upper 
jaw ot the left side: they came on regularly every morning at four o’clock; went 
on increasing in severity until about ten, and did not cease till four in the after- 
noon. Ill that intcrvjJ she laboured under anorexia, fever, hcad-achc, &c. and 
was almost driven distracted. She was bled to twelve ounces lo relieve con- 
gestion, and then the ointment was applied to the cheek and temple. 'J’wo 
graiq^ to the half ounce of lard were«ftt first employed, but the improvement 
was more rapid under the application of ten grains to two ounces. Lotions of 
*the cyanuret were eventually used, and the cure was complete. 

Cask 111. Facial Neuralgia almost immediately cured. — A lady, twenty years 
of age, suffered for several days, at the same hour, the most torturing pains in 
the orbital and supra-inaxillary regions. Her face was mvicli flushed, particularly 
on the affected side. Ten gp'ains of the cyanuret were dissolved in four ounces 
of distilled water, %nd rubbed on with cotton. The application was quite suc- 
cessful. 

Case IV. Chronic Occasional Neuralgia similarly treated. — A woman, of eighty, 
who had long suffered from irregular attacks of ihi.s complaint, was cured by 
- lotions and frictions, compounded pretty strongly, and* continued for some time. 

The cyanuret of potassium is contra-indicatcd where the nervous affection is 
, complicated with inflammatory action, discharge, &c. It is a useful remedy in 
non-inflammatory rheumatism. 

In sciatic neuralgia it has not been successful— nay, it has been necessarily 
discontinued, on account of some unpleasant accidents which it occasioned. 

In white swelling, attended with acute pain, poultices moistened with the 
solution had the effect of producing much comfort, though the continuance of 
the'r application had no promise of amendment in it. 

It is^n the whole inferred that the calming properties of this remedy are su- 
perior to those of any other known, and tliat it should always have a preference 
where ftifl#ipmation docs not exist. Lotions, whh hydrocyanic acid, arc by no 
meaAs to be compared with it, for the acid is decomposed with facility, and 
fparqplyVo vapd without danger. 
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The first application of the cyanuret in the abore way is claimed by M. But- 
tigpiy and his brethren of Geneva, but it is oisputed with them by Messrs, fiq 
biquet, Villaum^, and Bally of Paris— Gozrf/e des H6pitaxtXf Medical QazetU^ 
%/. 1831. 

18. New Mode of adminUtering Calomel for^ the Cure of Syphilis. By M. 
Bibtt.— A butcher, actat. twenty-eight, contracted syphilis in the course of 
the last year, and applying for relief to certain practitioners, who disgrace hu- 
manity by their vile charlatanism, obtaiped from them a large quantity of cor- 
rosive sublimate, disguised .by the admixture of other * drugs. The sores gut 
well, or disappeared rather, under this treatment. But, some months after, 
the m^n suffered extremely from head-ache of the most excruciatiiSip' intensity, ^ 
from wiiich emetics and bleeding procured him some alleviation. An eruption on 
the face now made its appearance, chiefiy afiecting the eyelids and the nose, 
and this brought him into tho hospital. Here, ^s he showed symptoms oigastro* 
entmie^ he was kept on slops, and such a regulated diet as seemed to check the 
progress of his disorder for a considerable time: all of a sudden, ho;vever, tu- 
bercles covered a great portion pf his skin. He was ordered the aqueous ex- 
tract of opium, with no success:*then other methods, without amelioration. M. 
Biett now thought he should try a new mode of treatment, which suggested 
itself to him. This was to give the patient day after day an errhine, composed 
of a certain quantity of calomel, combined with an inert powder. In this way the 
man took successively twelve, fifteen, twen^ grains, daily; and before a 
month was well elapsed, found his tubercles goite, his ulcerations cicatrized, 
and his general health so much improved that he was able to leave the hospital. 
He came in again subsequently for an inflammation of the synovial capsule of 
the knee, which was got down by cuppirig, leeching, and emollient applications. 
Some new pustules of his old complaint being observed, he was put on calomel 
once more, given in the manner just mentioned; and the consequence has been 
so satisfactory, that there seems to be no likelihood whatever of a return of the 
disorder. 

M. Biett has employed calomel in powder in several other cases of secondary 
syphilis, and always with the most satisfactory results. Besides giving it in the . 
form of an errhine, he applies it externa4y sometimes to venereal ulcers, and his 
success is truly remarkable. — Lond. Mm. Gaz. July, 1831, Gaz. des HCpitaux. 


19. Sulphate of Quinine as a remedy for TVcnio.— Carl Heinrich Kulka, by 
profession a butcher, was affected with an intermittent fever, for which Dr. 
Kvif zscH, after the employment of some emetic and cathartic remedies, pre- 
scribed, during the apyrexia, two gpain doses of quinine to be repeated every 
two hours. He took six of these powders before mid-day at^hich time his fever 
recurred with great violence, attended with obstinate vomiting and convulsions. 
On the next day he took six powders of three gprains each, which were i^epeat- 
ed every hour. This aircsted the fever, but the medicine was continued for a 
few days in two grain dbses, four portions of which were taken daily. After 
taking Ae sixth powder he was seized with a violent diarrhora, by which he 
passed in the course of three days, more than a hundred yards of a broad dead 
taenia, (uber 100 ellen cines breiten, todlen bandwumns abgingen.) This indi- 
vidual had never before presented any evidence of the existence of the worm 
which was passed . — Journal fur Chirurgie und Augenkeilkunde, Band 14, heft 4. 


20. Case of Epilepsy relieved by Nitrate of iSi&er.— The following case of epi- 
lepsy depending upon a tumour of the skull, related b^ Dr. Dabwaxl, is interest- 
ing, inasmuch as it yrsa permanently relieved by the nitrate, of silver, o 

December 18, 1825. — Thomas Godfrey, a^ed eighteen, he died on the 
fifteenth of this month from consumption. His history follows: — ^ * 

Till eight years of age he was very healthy, and as active as ifttier thtldren. 
At this penod he was burnt on the cheek, and after hia recove^, ^snaipipg 
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weak, th^cold bath was ordered |br him{ bis terror of the water was extreme; 
''hertly after ttiis time he lost the use of his lower extremities, and remained* 
^elpUss for some months, till, by accident, falling from his chair, he struck bis 
nose ‘and caused a profuse epistaxis; from this period, he padually recovered 
the use of his limbs, and was at length able to walk, as well as other children 
of his own age, but about every three weeks he had an attack of bead>ache» 
with violent vomiting; these attacks returned regularly till the last four yearly 
during which he had no return of pain or sickness, but frequently complain- 
ed of giddiness and dimness of sight, ^e remained, however, able to work till 
the 25th of August, when I first saw him, and he had then violent symptoms of 
phthisis; the disease g^dually guned ground. About the latter end of Septem- 
ber, or bqig^nning of October, he was seized with attacks of epilepsy^ which 
came on regularly every day at two o’clock. After they had continued a fort- 
night, he was ordered five grains of argentum nitratum three times a day in a 
pill. The fir§t day, after having taken two pills,* he had a slight shivering at the 
usual time, but had no attack afterwards till his deatli; he discontinued the pills 
after a wjeek or ten days. He died on the fifteenth of December, and he was 
examined lasb night; there was nothing worthy of remark in the chest. The 
usual appearance in patients dying from phthisis were present. 

“ Head. — The brain was unusually large; the ventricles were lined with a 
Strang factitious membrane. They contained at least twelve ounces of fluid; the 
corpus callosum was much raised, and the septum lucidum h\d the appearance 
df a strong transparent membrane. The communication between the ventricles 
was quite open. Upon the Superior anterior portion of the right lobe of the ce- 
rebellum, and strongly attached to the septum, and slightly attached to the ce- 
rej^ellum, was a large, hard, and externally cartilaginous tumour. The interior 
was composed of scrofulous matter. * The tumour was the size of a large wal- 
nut.” — Midland Medical and Surgical lieporter^ May^ 1831. 

21. Excoriations of the Mammae, — Dr. Fbibt, ofBenBheim, states, in the 4th 
Volume of the Gemeinsame 2kitschrift fur Geburtskunde, that excoriations of 
the mammx may be cured more promptly by a solution of corrosive sublimate 
tlyin by any other means. He recommeniU two or three grains of the sublimate 
to be dissolved in an ounce of rose qr distilled water. A little of this is to be 
warmed; a small piece of fine linen, several times folded, or a piece of lint wet 
with this, is to be applied so as to cover the excoriation. This application 
should be always made directly after suckling, and the breast must be care- 
fully vaished with tepid water or milk before applying the infant to the breast. 
Great pare is of course always necessary in applying so powerful a remedy. 
When the excoriations are not very deep. Dr. F. says that tlicy will be com- 
monly cured by ^is means in a few days. 

^2. Case of Pulmonary Affection relieved by Inhalation of Chlorine. — Mr. Righ- 
xnD Habdt, of Islington, relates in the London Medical Gazette^ for September 
last, the following case in which he employed the* chlorine with advantage. 

“ Mrs. W., about thirty-five years of age, applied to me on 6th of June, 
complaining of an acute pain in the chest, with occasional palpitations of the 
heart, difficulty of breathing, accompanied with a quick, full, and irregular 
pulse, and a dry short cough. On my first visit 1 bled her freely, from a full 
stream, to twelve or fourteen ounces of blood, and ordered her the usual medi- 
cines common in those complaints. She had, a few years ago, an haemoptysis 
or hzmorrhage from the lungs, which had now returned, but not to an alarm- 
ing extent. She was also pregnant with her seventh or eighth child, which, 
homever, was favourable to her. The remedies employed were of the active 
V ydf and she found great benefit from them ; and all the most urgent symptoms 
werfi greatly relieved, except the cough, which continued unabated in violence, 
and%ecaftie the source of great uneasiness both to herself and to her husband. 
. few d^ys the cough, which at first was dry, .was now attended with an 
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expectoration of mucus; which soon gave plpce to a most decided purulent disv* 
charge, streaked with blood; and in the course of the day, she expectorated sk 
least a pint of fetid pus. She was in this state 1 dare say a month, when Dr. 
Fox was called in, and he prescribed a mild tonic mixture, as likewise a mix- 
ture for the cough; which, however, she did not continue a sufficient length 
of time to benefit her. The inhaling of chlorine had been named to her hus- 
band by me; and he became very anxious that its trial should be put to the 
proof, ratlier than persevere in the old plan, known as being “ well established 
as unsuccessful;” 1 therefore decided that she should begin inhaling the chlo- 
rine without further delay; and I began first with twenty drops in a pint of 
boiling water, three times a day, gradually increasing it till three drachms were 
inhaled each time, with an addition of twenty drops of tinctura opib'^o the one 
going to bed. In this manner she continued to inhale it for two months, with 
a steady perseverance, to conquer the cough, which at len^h sh^ accomplish- 
ed, and lives to surprise her friends and relatives. She has since been delivered 
of a healthy child, and continues perfectly free from cough, and feels no other 
inconvenience than a wish to indulge her voracious appetite. 

This case is worthy of remark* because, if she had been tre&ted in the old 
jog-trot ])lan, slie must inevitably have sunk into her grave. I think every 
m^icul man would do well to endeavour to bring it into general use, because 
I am sure many p^ersons might be restored to their families who otherwise w*6uld 
fall victims to the diseasi^. ^ 

** 1 have another case under my care, but whicl)chaB not been long enough 
under the action of the chlorine to enable me to report its progress; but the 
patient is a great deal better since she commenced using it.” 

23. On Iht Connexion between Abdominal Diseases and Chronic Menin^tis.^ 
We find in the Midhmd Medical and Surgical Reptyrter^ for August last, some in- 
teresting remarks on this subject by Dr. Hastings.* The intimate connexion 
that exists between disorders of the digestive organs and of the cerebral sys- 
tem, has long been remarked by physicians. Of the various forms in which 
these complicated affections present themselves, there is one, termed rather in- 
definitely, determination of blood to the head, of which Dr. 11. relates so.ne 
cases, not undeserving attention in a patbological point of view^ as they terd to 
show the necessity of great regard being had to the state of the cerebral sys- 
tem, whenever the alimentary functions arc disturbed. “Whatever,” says Dr. 
H. “ may be the nature of the diseases designated by the foregoing vague terms, 
it is certain that in pi*acticc, it not unfrequently happens, that medical 'Aden are 
called upon to treat certain cases of the above nature, which commence in a 
very undchned manner. It is, for example, no uncommon thing to meet witli 
persons of all ages and both sexes, but, I think, more especially females, whose 
complaints, for some time, have seemed to be almost entirely confined to cer- 
tain uneasy feelings in the epigastric region. When that part is pressed, there 
is tenderness; after eating^ there is fluttering and palpitation of the heart, with 
a sensation of sinking, and to this state is apt to succeed flushing of the face, 
and sometimes uneasy feelings in the head, without much pain. 

“If the case be not at this time subjected to proper treatment, or even, occa- 
sionally, if proper treatment be adopted, there is likely^o occur increased action 
of the carotid arteries, and very irregular spirits: a degree of elevation of mind, 
and hilarity of feeling, for a time, will come on, followed by a corresponding 
state of lowness. There is also the same inequality in the temperature of the 
body; alternate flushing and coldness being present, but, for the most part, the 
extremities arc cold, and the face and head hot. The pulse, when the last 
mentioned symptoms have set in, is generally small and frec^uent; but occksion- 
ally it is not altered from its natural state. The tongpie is furred, and •gather 
clammy. At no longer period after this secondary state of what wq, na 3 ^term 
cerebral irritation has commenced, it occasionally happens, that strongly-marked 
symptoms of excitement of the brain come on. Deliriumt general!^ mra,* hot /. 



Practice of Medicine. 515 

of w insidious nature, sometimes makes its appearance, and ends in coma, and 
Vleatli. • •. 

“ This ha^often struck me as a very interesting piece of pathology, and one 
Uiat challenges close investigation, on account of its trivial appearance at the 
commencement, which, 1 have before observed, is simply an uneasy feeling, 
and, as the patient expresses it^ a sinking at the pit of the stomach. 1 shall not 
now stay to endeavour to discover what is the connexion between the iirst sim- 
ple state of uneasiness at the stomach, and the secondary one, vaguely called 
determination of blood to the head. My object, at present, being to call the 
attention of the reader to the simple fact of this 'connexion between the two 
parts. 

“ I am, ^so, desirous of pointing out, in what light this affection presents itself 
to my mind; and to show, from morbid anatomy, what the jiathological state, 
frequently Renominated determination of bloo/1 to the head, really is in tliia 
instance. 

“ In all cases of this kind which have terminated fatally, under my care, in the 
manner above pointed out, where post-mortem examination has taken place, 
it has ne ver fSiled to appear, that the membranes of the bruin have been much 
affected; that, in short, chronic inflammation had taken place in them, and had 
produced alteration of structure in those parts, particularly thickening of the 
arachnoid membrane, and efllision of a serous fluid between it^and the pia muter; 

also, sometimes, although this is a more uncommoi^occurrcnce, into the ven- 
tricles of the brain. I have ^ most of the cases, but not in all, discovered traces 
of disease in the abdomen, as in the liver, spleen, or small intestines.** 

Dr. H. is with great reason of opinion, that many of the symptoms called 
nervous, which arc so harassing in #ome dyspeptic cases, may be traced to a 
slow alteration of structure of the membranes of the brain; and that it is of great 
importance to pay attention to the state of the cerebral system in such cases. 
“We should therefore** he says “in all affections of this kind, in addition to the 
remedies which the disorder of the digestive organ requires, consider in what 
manner the affectiomof the head is to he treated. 

“Now, although the effect produced on the brain by these abdominal clis- 
oAlers, is cerebral congestion and slow inflammation of the membranes of the 
brain, in which condition the capillsftics lose their tone in a great measure, and 
allow themselves to be dilated beyond their herdthy calibre, by globules of 
blood, yet 1 have no reason to think that general bleeding is successful in mi- 
tigating, materially, the cephalic symptoms in those instances where the inflam- 
mation is of long standing, and the general strength lias been impaired by pro- 
longed indigestion. liOcal bleeding, however, by leeches or cupping, at the 
temples, or nape of the neck, and counler-in*ilation, by caustic or issue, in the 
neighbourhood of the head, is often very beneficial; but, 1 again repeat, that 
there is no one point in practice, of which I am more convinced, than that blood- 
letting requires, in this affection, to be used with great caution. ^ It is my con- 
viction, that it often proves prejudicial, by favouring the disposition, so fearful 
and fatal in its consequences, to serous effusion. 

“Under these circumstances, viewing with much suspicion any considerable 
loss of blood in these cerebral affections, the necessity will be conceded, of em- 
ploying most sedulously all other means that are likely to remove the inflamed 
state of the membranes of the brain. Cold applications to the surface of the 
scalp, after it has been shaved, I have found very efficacious. In all cases of 
this nature, where there is an augmentation of the temperature of the head, and 
flushing of the face, they should be unremittingly applied. Ice, mixed with 
c'^mmon «alt, confined in a large bladder, and kept constantly applied to the 
heafl, I have fouifll a very convenient and efficient means of effecting this pi^ 
pbsg: This application has proved, in my hands, conspicuously beneficial. In 
som^ iasymees of inflammation of the membranes of the brain, where consider- 
ation^ have deterred me from much blood-letting. 
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♦‘From amongst others, T will cite the cosfe of a young lady, wliosq recoveiy, 
wafl forwarded by this remedy. ' 

“Cask IV.— A young lady, aged thirty, had been complaining, for sometime, 
of tender epigastrium, and fluttering and palpitation from slight causes. Some 
time afterwards, her face began to flush, which was soon followed by delirium. 
The tongue was much furred; stools very unhealthy; pulse 120, small at the wrist, 
very throbbing in the neck. 

“ She liad been freely purged. Blood had been twice taken from the arm, 
and she liad been cupped from the napefof the neck. The remedies, however, 
had not produced any good tfl’cet. The pulse got up to 140, and the extre- 
mities we re cold, whilst the head was burning. It was manifest that further loss 
of blof^ could not be borne. The head was shaved, and ice was aj?plied to it, 
so constantly, that the scalp was kept quite cold for twenty-four hours; during 
the greater part of which time Ihe delirium was prevented, and the flushing of 
the face w^as much diminished. The carotid artdries did not pulsate so strongly. 
By a ]jersevcring use of the ice, and the occasional loss of small quantities of 
blood from the scalp, together with proper attention to the digestive organs, 
this young lady gradually recovered, and is now in a good state of liealth. 

“ The above flict, and several others of a like nature, have induced me to con- 
sider this external remedy as one of great pow'cr in the class of affections which 
I have been considering. It is, also, almost equally beneficial in the attack of 
pure phrenitis, altlioughjiot in so conspicuous a manner, because, in this more 
acute disease, the strength of the system enables tl»e patient to bear a free use 
of the lancet, and the more rapid march of the symptoms imperiously requires it. 

“It is always desirable, when we can, to offer a rational explanation of the ef- 
fects of a remedy, and it often leads us to, still more successful applications of 
it. In this instance, it appears to me, that a very lucid explanation may be 
given of (.he modus operand! of this remedy, by experiment on living animals. 

“ From the account 1 have given of the dissection of these cases, it appears that, 
us far as llic heail is concerned, the symptoms are produced b)^ an inflamed state 
of the membranes of the brain; or, in other words, by the capillary vessels of 
those parts being dilated, an<l congested with blood. I.et us, then, observe, 
by aid of the microscope, the state of the blood-vessels w4icn inflamed, and stc 
in what manner they arc affected by the application of ice to the affected part.** 


OPIITHALMOLOGV. 

24. Increased sensihility of the retina. By R. Middlemore, Esq. — The term 
morbid SLiisIbillty of the retina applies to a variety of diseased ^:ollditions, which 
may or may not be attended with an org.anic change in the texture of the retina 
itself: for instance, the retina may possess an augmented sensibility to light, 
forming what is termed photophobia; it may be unusually sensitive to some par- 
ticular colour, or to many colours; or it may be morbid as regards its sensibility 
only in reference to certain combinations of colour. Then, again, it is important 
to distinguish between increased and depraved sensibility, inasmuch as the for- 
mer coQsistsin an augmented sensation, from a natural degree of impress, whilst 
the otlier mistakes, distorts, and perverts the form, colour, magnitude, and dis- 
tance of surrounding objects. Each of lliese states of the retina is, in nearly 
every instance, symptomatic of disorder, disease, or irritation of some near or 
distant organ or texture, scarcely ever arising from any functional or organic 
defect in the retina itself as a primitive disease; but as I intend to confine 
my observations as much as possible to the increased sensibility of ilie retiha^'to 
light merely, I bhall only adduce the more ordinary causes of this single’jpRe- 
jBomenon. c * « . 

The retina of strumous children has frequently a much increased siucep- 
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tibility tojlght, without being combined w’ith any change of texture: in the 
s^me way* varl9iis morbid or irritA>le states of the uterine system lead to the 
production of this condition of intolerance of light; and the defects of this func- 
tion to which 1 more particularly allude, arc those in which the uterine secretion 
% altogether absent, or diminished in its quantity, to which must be added 
painful anil irregular menstruation. I have seen very many cases of this de- 
scription, where the retina has been so intolerant of liglit that the eyelids have 
been closed during the whole of the day with a spasmodic force equal to that 
wliich occurs in acute retinitis, so that jiny attempt at separating them has oc- 
casioned great pain, and induced severe spasm of the orbicularis palpebrarum, 
yet the eye itself has been perfectly free from inHainniation, and quite natural 
^ in appearajme, with the exception of a contracted state of the piqhi. If^uch a 
condition of retina exists in combination w'ith amciiorrha'a, suitable remcilies, 
directed to the torpid condition of the uterus, will, if they establish its natural 
function, quickly relieve the spujim of the orbicui&ns,:in(l remove the augmented 
sensibility of the retina, and any attempt to restore the eye to its natural and 
healthy evudition, under such circumstances, by local remedies, emiilo^ed with 
'•view 'A* “deadening ” the sensibility of the optic nerve, would be far from 
oonstitutiiig the “most rational mode of treatment.** A short time ago, I saw, 
in the absence of a medical friend, a young woman whose case is so fully illus- 
trative of my views on this sub ject, that 1 shall briefly mention its outlines. Slic 
was a girl of a liealthy appearance, and about niiutecn years dd, and bail never 
yift menstruated, but suflered occasionally from pain iiTthe loins and the lower 
part of the abdomen. The (^elids were forcibly closed; and from the frequent 
and powerful contraction of the orbicularis and cornigator muscles, tlu'v had ac- 
quired considerable powder and thickness. The most careful at tenqit to ex- 
amlhc the state of the eye occasioned eStreme torment and profuse lacluym.ation, 
and was succeeded by a series of painful and spasmodic contractions of all the 
muscles of the eye-ball and lids; but there was no external inflauuiiation, and 
no evidence of any deep-seated inflammatory mischief, although the ]>uj)il was 
extremely small and contracted. She had Irieil \ arious local a])j)lications be- 
fore I saw' her withoutTtlic slightest advantage, but was speedily cured by the 
usc^of Ciriflilh’s mixture and a few of the common ])ilul.'t aloes c. mvrrha. A 
young woman came to me a few days^since from Westbromw'ieli, vvith, to use 
her d\vn w'ords, a spasm of the eyelids; ami after examining the state of the eye, 

• (one organ only being atlcctcd,) and observing its freedom from inflammation 
I ascertained that she also w'as the subject ofamcnorrha'a; and all hough she has 
tried foivcntations and collyria, of various kinds, for many mouths, I have little 
doubt of her speedy and perfect restoration by the employment of the consti- 
tutionartreatment which the more important disease, (amenorrliocu,) of w hich 
the condition of the retina is merely a symptom, recpiircs. 

■\Vithout entering further into the details of cases illustrative of the \. arious 
causes of an increased sensibility of the retina, I m.ay state, 1st, that it may be 
produced by any source of gastric and intestinal irritation, the most fre(|uent of 
which is, that condition of the mucous surfaces whirlf occurs in strumous chil- 
dren, or is produced by the existence of worms; 2d, by genend nervous ex- 
citement; 3<1, by various morbid states of the seiisorium; 4tli, by various 

• disordered, diseased, or MTitablc conditions of the uterine system; 5ih, by in- 
flammatory and other aflections of certain parts of the eye; 6th, by disorder or 
disease of jts own proper structure, ami this is of all others the most infrequent 
cause of photophobia. 

As regards the treatment of this increased sensibility of the retina, it will, of 
course, deppnd altogether on the cause producing it; but as in nearly every in- 
stance^ it is but a symptomatic aflTection — a symptom of disease or ilisorder in 
somp other part — local treatment, in tlie geu».ral, must be of a very suljordinatc 
^ character. 

U i^nof, fiowever, my intention to pursue this part of the subject in detail; 
/or the adoption of such a course would be absolutely cletachingone symptom of 
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a disease from its associates for the purpose pf distinct treatment; it' would, in 
short, be making a separate disease of a symptom without any good or sufficftnt 
reason for so doing. The treatment of the scrofulous, the gastric,' ar.d the uterine 
photophobia, and, indeed, almost all its other forms, is, in fact, but the treat- 
ment of the disordered or diseased condition of that organ, or that state of the 
system, of which it is but an occasional symptom; and which must be conducted 
on the same principles which would guide us in the management of the same 
cases where no affection of the retina existed. — Lmd. Med, Gaz, July, 1831. 

"T 

25. Chloride of Lime in Purulent Ophthalmia, — We noticed, in a preceding 
number of this Journal, the observations of Edward Gracfe on the employment 
of the chloride of lime, in the treatment of gonorrhoea. We now caU' the atten- 
tion or our readers to the remarks of Dr. Herzbero, of Berlin, relative to the 
use of the same article, in purulent ophthalmia, lie was originally induced to 
give it a trial, in these cases, -from observing its great efficacy in^ checking all 
profuse mucous secretions. The following cases are detailed, in proof of the 
remedy: — 

Traugott Hirche, aged twenty-four years, of a healthy and robust constitution, 
had spent the early part of his life without being affected with any very impor- 
tant disease. While stationed in the garrison, at Berlin, he became affected 
with a severe ophthalmic inflammation, which was supposed to be of the rheu- 
matic kind, and fbr which he was confined three weeks in a military hospital. 
On the 8th of May, afev^days after he had connexion with a female, he observed 
a slight discharge from the urethra* Under these circumstances, influenced by 
the advice of an old woman, who recommended him to wash his inflamed eyes 
with his urine, he performed that operation several times: but the conscqucp,ce, 
which, in most cases, would perhaps hav^ presented nothing remarkable, were 
here truly formidable, in consequence of the gonorrhceal affection under which 
the patient laboured. A few hours after the urine'liad been applied to the in- 
flamed organ a heavy smarting sensation was experienced about the internal 
angle of both eyes. To relieve this pain, he repeated the application of the 
urine, and in the course of a quarter of an hour the pain was greatly increased, 
and the eyes became red, and intolerant of light. In this condition he remai'^cd 
twenty-four hours, without calling for siq'gical aid. When Dr. 1 1 erz berg first 
saw him, tlic upper eyelid was swollen like a bladder, and was folded, as it were, 
over the lower lid which was also swollen. The cilia were directed inwards, 
and from the eye a yellowish coloured purulent fluid was discharged, similar in 
its characters to the discharge from the urethra. When the lids were separated, 
which was difficult to accomplish, this fluid flowed away in a stream. The con- 
junctiva of the lids and of the ball of the eye was rendered so prominent, by 
the tumefaction, as to form a kind of dyke. It presented a d^rk red colour, and 
a profuse greenish-yellow, purulent secretion flowed from every point. Pro- 
foundly situated in the ball of the eye, a darkish coloured spot could be discern- 
ed, which was supposed to be the cornea. These symptoms were most strongly 
developed in the right eye, though the patient complained of a painful sensation 
of pressure in both. The pulse was full, hard, and frequent, and there was a 
frequent sensation of chilliness. The discharge from the urethra continued. The 
patient was bled to the amount of four porringers, was directed to take two 
grains of calomel, four times a day, and W'as put upon a severe diet. As a local 
application, the following was ordered to be injected into the eye, and iipplied 
externally, every ten minutes: IJ, Calc, oxymuriatic, ^ss.; Aq. distill. = 
Solve, in less than two hours the discharge assumed a whitish appearance. On 
the llth, the quantity of the secretion was greatly diminished, and H was much 
thinner and less consistent than it had been before. The tuneiefaction of th * 900- 
junctiva had subsided, still, however, the condition of the ball of the eye ccuJd 
not be determined. As the pain in the ri^it eye continued, after yie^ vene- 
section, twelve leeches were applied in its vicinity, and the other remedied were 
continued. 12th. The swplling still more abated; the discharge of a*whPishap- 
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pearance,. and less copious. In proportion as the tumefaction subsided, the 
^ornca was exposed, covered witii ulcers. Tinct. opii. ^i. was added to the 
collyrium, w<Iuch was directed to be continued as bcfoic. From this time, the 
improvement was progressive. On the .sixth day after the coinmcncenicnt of 
the calomel, evidences of salivation making their appearance, that remedy was 
discontinued, and a gentle saline cathartic Ma.s directed. Tlic collyriniii was 
continued until tlic 15th day from the- comnu nceinent, wlu-n there being tu> 
further discharge, it was left off, and the tinct. opii. erocala was applied to the 
cornea, by means of a fine camel hair pencil. 'I'his w'as continued until the Mth 
of May, when the ulcers of the cornea were entirely healed. 

In the following case, the syphilitic cliaraetcr of the disease is doubtful, though 
the father.yas affected w'ilh it, and the motlier with fluor alluis. ^ 

A child of llie name of I„. Ihirnmcistcr, became affected, on the evening ol 
Uie tliird day after Inrth, w'ith frequent siie<‘/ing, witli redness of the eyes, anti 
profuse laclu^’mal discharge. TJie inflammatinn'jirogresscd rapidly, and by tlic 
fourth day, the lids were swollen to the si/e of a walnut, and a profuse hltumor- 
rhccal discharge issued from the eye. 'I’he hail of i lie organ W'as entirely con- 
cealed Ik thejids, which coidd not be opeiieti. 'J’wo leeclies were a])plied to 
each eye, and one grain of calomel was tlirectttl to bt* t;i\ cii, tliree tiinesaday. 
Fbc following coll} nnm w'as ordered lt> be injeetnl betw een the lids, and a))- 
|^liQ^l externally, every ten minutes: R. (’alearia ow niiirnit. y)!.; Xtj. distil. 
5vj. Solve. In thirty-four lioiirs the character of llu‘ tli.sehaiffe.s had improved, 
afld the (|iianlity was considerably dmiinislietl. tiinit faction, anti oilier 

symptoms Mibsidctl, from tffly today. 'I lie wash was finally exchanged ft»r 
the tinct. opii. simp, which was applied In means ol a camel hair pencil, and 
by the 14lh tlay, tlie cure was completeil. 

In the ease of Otto Hchoppen, aged three weeks, where the eyes were In a 
similar condition, the chloritlc of lime, unassisted 1)\ any other remedy, pro- 
duct'd a complete cure in a few tlays. 

Maria Kiistern, aged six inonths, of a feeble constitution, and born of a mo- 
ther who sulfercd much from llnor albus, bt came aflccled, on the third day 
afterbirth, witli the oplulialmia neonatorum. Against tiiis all the usual domestic 
remedies w ere employed for the space of eight wci ks, and amongst others the 
urine of the whole faiinh, from the fjtlurand mother down. TJie same sponge 
whidli was employed in washing the child’s eye, the mother used to wash her 
• face. In twenty four hours, the left eye W'as alK cted w ith an acute inflammation, 
and in forly-ci}»lit liours, an intense uphtliulrnic lilennorrliu’a w'as established. 
Ill the ousc of the child, the chloride of lime was cm])loycd, as above? but in 
tliatoftlie mollitr, six Iceelics were applied to each eye, and two grains of 
calornelVcre given every three hours? ^ij. chloride of lime were dissolved in six 
ounces of w’aler, for a collyrium. On the third day, the calomel W'as discontinued, 
and by the tenth (f:iy, both mother and child were cured. 

The result of these cases, as well as of some others to be found in the records 
of the day, seem to speak favourably of the renieily in question, both in the gon- 
norrha-al ophthalmia, and in the simple mucous form of the disease. It deserves, 
at least, a fair trial. — Journal fur Ckirurgie ufid .'iuf;enkcilffu?id/\ Hand 14. hefi 4. 

26. Jnjtammaiion of the Eyes from Crmla fMctea. — ^I. StkisAeim of Altor.a 
relates in the 14th Vol. of the Journal fur Chirurt^ie und du<^cnhcilkunde, the 
case of a child whose body was covered witli crusta Jactea? this eruption ex- 
tended gradually and produced inflammation of the conjunctiva with copious 
purulent discharge. The lids swelled and concealed the eye? and when after 
some weelM the inflammation abated and the swelling disappeared, Dr. S. found 
that tj^e left eye w^ entirely destroyed. Warned by tliis accident, Dr. S. has 
sin<^ i\5ed, with entire success, in cases of ci-ustalactea menacing the eyes, the 
^applioatlon of a w'eak mercurial ointment to the eyelids and corners of the eyes, 
wl|lch«prfiv«nts the extension of the disease to these organs without suppressing 
it on parts of the face. 

••• • No.*XVlII:— Feb. 1832. 
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I 

SURGERY. 

27. Case of Inguinal Aneutism in which the External Iliac Artery was tied.-^ 
Patrick Connell, act. thirty-eight, was admitted into St. George’s Hospital], Fe- 
bruary 15th, 1828, under the care of Mr. Brud'ie. He stated that in the month 
of October last he was much exposed to cold and damp in Whitecross Prison, 
and at that time was particularly affected with rheumatic pains,” particularly 
in the left leg. About the middle of November, whilst making some exertion, 
he felt something give way** in the left groin, and soon afterwards noticed a 
small pulsating tumour there. It increased gradually in size for the first fort- 
night, tind then remained stationary, or nearly so, until the beglnr.HUg of the 
present month, when it became much more swollen and painful, and the limb 
generally cedematous. He appjied eight leeches to the groin witl} some relief, 
and took a purge or two, buf has done nothing further for the complaint, and 
has followed his ordinary occupation until very lately. 

Such was the history of the disease given by the patient $ and the following 
were the symptoms upon his admission: — In the left groin was a hard pulsating 
tumour, nearly filling up the triangular space between the sartorius and pec- 
tinacus muscles. The margin of the tumour was tolerably well defined; its 
form was triangujar, and its surface irregular, being more prominent abovC'hnd 
below than in the centr^. It appeared to be somewhat abruptly bounded 
Poupart’s ligament above; and extended downwards for better than two inches, 
probably to the point where the profunda femoris is given off. It was reducible 
in a great measure by pressure; the pulsation was distinct, and apparently very 
near the surface, showing that no great rpiantity of coagulum had been depo- 
sited. Pressure upon the external iliac artery completely arrested the pulsation 
of the tumour, but did not materially diminish its size; whilst pressure on the 
femoral l)clow only lessened the pulsation. The whole limb was greatly swollen 
and rather tense, while the foot was ordematoiis and numb. There was much 
stiffness, with tingling, and pain shooting from the grohi round to the outer 
side of the thigh, and down to the outside of the knee. His health had always 
been good; but he looked sallow and anxious, had been sufferng many pr’^vu- 
tions, and a great deal of mental distresR. The appetite was indifferent.; he 
did not sleep well; tiic bowels were costive, tongue red, and the pulse had the 
aneurismal jerk. 

Under these circumstances, he W'as bled once or twice, and purged; and on 
the 21st, the pulse being quieter, and the patient anxious for the operation, the 
external iliac artery w'as tied by Mr. Ilrodic. 

The method of operating was that which has been recommended by Mr. 
Abernethy: the incision, however, being somewhat semv-lunar, and placed 
rather more on the iliac side of the vessel than in that gentleman’s operations. 
The oblique and transvcrsalis muscles were carefully cut through, the perito- 
neum cautiously raised from the belly of the iliac and psoas muscles, and the 
artery discovered pulsating on the inner side of the latter. Care was required 
in passing the needle round the vessel, in consequence of its having contracted 
some adhesions to the vein, &,c. ; but this being done, and the ligature, which 
was a single one, drawn tight, all pulsation ceased infVnediately in the tumour, 
though it did not diminish much in size. The lips of the wound were brought 
together by three sutures and adhesive straps; one end of the ligature brought 
out at the wound, the other having been cut short; and the patient removed to 
bed. The operation was performed with great facility, and the patient bore it 
remarkably well; whilst the pain in the thigh, 8cc. almost instantanecusly ceased. 
In the evening the limb was colder than the other; he had-becn sick, ai.d.was 
restless. Pulse a little harder than in the morning. A flannel roller had been 
applied. . ^ 

22d. He passed a better night, but his appearance is far from be'ing Atisfa*- 
toiy this morning: his breathing is oppressed; he speaks in an under itotiei aa 
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if fearful qf calling into action the respiratory muscles; and there is that playing 
of the nostrils , described by Mr. CftAiiLEs Bell as marking an insidious atlcctioii 
of ^10 chcst« There is pain in the riglit side and loins on taking in a full breath, 
as well as in attempting to cough, \/hich he is afraid to do; thirst; tongue coat- 
fed; {Ailse ninety, corded, and full. Mr. Brodie, on seeing the patient at one 
p. M., hnmediately directed a vein to be opened, and, after ciglitcen ounces of 
blood had been abstracted, the pain in the side was relieved, and the counte- 
nance clearer. — II. Senna', sextis horis. 

\ espere. — The bleeding has had ai|}ost decided effect, the pain being much 
relieved, and the hardness of the pulse diminished,. He has been asleep during 
a great part of the day, and feels much better this evening. The bowels have 
not yet beyi opened. The blood drawn is bufled.— Uepet. Ilaust. SenuK. 

We take so much of the history of this case from the IsomJun Mrdi^d and 
Physical Journal, for April, 1828; the result of the case is gi\ en by Mr. I.aiulaw 
in the same .Vournal for Oct. last^ Mr- L. state.s thaj; after the performance of the 
operation, the patient who bad always been very unhealthy a))d been exj)oscd to 
many harfiships, was never completely well, constantly sidlering from rough 
and afle( lum gf the lungs; his legs bec.ime evdematous; and continuing thus to 
get wors^, in the early part of the present yfar, (18 >1), he became dropsical 
and died. Upon examining the reniains of the ancnrismal tumour, it was ibund 
to Up somewhat larger than a'pitfcon’s egg, situated immrdiatrly btlow l*ou- 
part’s ligament, and filled with a firm coagidiim. Upon Imicing the vessels 
cfinuccted with it, it w.'is found that in this case the cxt^*rnal iliac artery, instead 
of, as usual, giving ofl* the ^ligaslric and circurnflexa ihi, and tlien liccorning 
tlic common femoral artery, divided all at once into three large vessels, one of 
which again dividing, formed the epigastric and rircumflexa ilii ; another formed 
the profunda femoris, and the third <^ntinued its course as the superficial fe- 
moral artery. It wa.s at tliis point of general division that the aneurism had 
formed, so that, in the preparation, llie cut ends of the several vessels are seen 
hanging from tlic tumor. Tlie external iliac artery was entirely obliterated, 
from about three-quarters of an inch above the tumour; the internal iliac was 
nearly twice as large it is in ordinary circumstances, hut appeared to be per- 
fecj;ly healthy; nor was Uierc any appearance of disease found m the aorta. The 
operation had been most completely suc*ce,ssful, and it would have, been satis- 
factdl-y to trace tlie anastomosis of Ihfe vessels; but tlic relatives of llie deceased 

* having a great objection to allowing an examination, it was necess.ary to perform 
it clandestinely, and the incision ha\ingbecn made in the loins only .suflicicntly 
large ti^admit tlic liand, and so remove the preparation, any lurtlier dissection 
was impossible. 

28. Extirpation of an Osteo-Sarcomatous Jaw. By Professor IIkojtolt. — Giulia 
A., aged about Iw^iity-two, was for the first seventeen years of her lihi a per- 
fectly healthy girl. At that period she received a blow on the right check; 
after which she began to feel in the incisor teeth of that side, a pain, not very 
severe, but constant, and annoying her with the sensation of cold when in the 
act of drinking. A portion of the gum began gradually to swell, and there was 
formed ere long a soft and circumscribed tumour, about the si/c of a small nut, 
just over the alveolar prpccsacs of the incisor teeth. An incision being made 
into it, gave issue to nothing but an abundance of blood, which the surgeon 
was obliged to staunch with nitrate of silver. The repeated application of the 
same caustic destroyed the tumour in less than a month, but the pain still con- 
tinued fixed and constant in the same spot. In the course of six weeks the tu- 
mour showed itself afresh, and with a growth far more rapid than ever. The 
caun^enia now be^me suppressed, and hemoptysis and convulsions began to 
dis^es| the patient She was advised by a physician to have the tumour extir- 

* pateckand cauterized, but the sight of the red hot iron threw her into her lia- 
bitualicoftwlsions, and the operator, after removing as much as he could of the 

^ Uiseaaed part, was obliged to be content with the application of a concentrated 
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acid and some lapis infemalis. But the tupiour grew again; and, inoreover, 
there was perceptible about the base of the right ala of the nose anothtfr tumour^ 
whicli, after remaining stationary for a time, began to grow apace, ’and parnf».ny 
to afflict tlic patient. In eighteen months it attained so alarming a magnitud?! 
tliat tlic poor girl was falling into extreme despondency, and almost curbed her 
existence. She, however, was aware that she Still had a chance of her life by 
extirpation, and accordingly determined to make one more trial of art. With 
this view slie entered the hospital at Pisa. 

“ I saw her, (says Signor Kegnoli,) foi^the first time on the 6th of April, 1831. 
'[’he disease consisted in this-tumour of the right jaw, intimately connected with 
tlic hone, at its liase aliout the sivse of an ordinary apple, extending from the 
sccoiu^ molar of the rlglit side to the canine tooth on the left, lifting up the ala 
of the nose, and turning aside the cartilages to the left. Tlie teeth within this 
space were very loose, but unaltered in colour or form; their gummy sockets, 
however, as well as tlu* inieriiitl membrane ofth&uppcr lip, were hi Jhly vascular, 
'fhe tumour felt hoi to the touch, soft in some places, hard in others; inelastic, 
iminoveahlc, imcrjiial, pulsating loo in some degree in its lower part, (owing to 
the increase of calibre in the arteries of the gums,) and bloated with the quantity 
of blood wliieli it contained. The patient occasionally suffered much from 
lancinating pains'. 

“ It was clearly a case of osteosarcoma; and the lymphatic system and geiteral 
health of the patl'cnt being good — no fever — no want of appetite— no wakcfi^l- 
ness — the catamenia, too, being returned — and th^.rc being but few accessions 
now of cither the ha;mopty.sis or convulsions, I made up my mind to operate; 
and the patient consenting eagerly to the proposal, she was simply prepared 
for tlie occasion witli a puritan vc oil draught, 

“ On the 1 Uh April, having placed her in a suitable position, I stretched and 
raised the upper hp, and with tlic common convex bistoury divided the integu- 
uients along tlie right lateral portion of the nose, beginning immediately bc-> 
neatli the lower ejelid. This (livislon enabled me to separate readily the sound 
from the unsound tissues, toilisscct the cartilages of the i\osc, and to distinguish 
the precise limits of the diseased part. Following the tumour, always though 
within the sound bone, 1 carried the bistoury through the pcriosUnim all round; 
and then, with chisel and mallet, circiiinscribcd ihe tumour, first in the^ight 
maxilla, tlicn in the left, and lu.stly in the palatine vault. 1 detached it, and was 
particularly anxious to do so speedily, in order to save the patient’s blood, for " 
it would not have been easy to deliberately secure the arteries which went to 
the centre of the tumour. 'I'lic Incmorrhage was checked with the actual t^autory, 
applied only to the points of attachment. The division of the lip and cheek 
was united by the first intention by means of the twisted suture; and in order to 
support the lip on its posterior side, I merely put a little clgirpic into the ca- 
vity left by the tumour. Louis’s bandage for hare-lip completed the arrangement. 

“ On examining the tumour, our diagnosis was confirmed. 1 took a pair of 
compasses, in presence of the pupils, and measuring the dimensions of the dis- 
eased mass, applied them* to the face of a young woman of the same age as the 
patient. We found then that the bistoury had been carried close by the base 
of the apophysis of the upper j.aw, between the first and second molar teeth; 
had opened partly the antniin of Highmore, andtakeif oft' a portion of the mid- 
dle olfactory partition: th.at on the left: maxilla it had been driven between the 
canine tooth and the second incisor: thus a portion of the alveolar processes, 
containing six teeth, had been carried away along with the margin of the an- 
terior opening of the nostrils. In short, it appeared that .all had been removed 
that was contained between the palatine apophyses of the two maxUlx. 

“The patient during the whole of the operation displaycsl the greatesOepur- 
age, and never once gave sign of agony, except just when a number of filaments 
of the^ trifacial nerve were divided. She was conveyed to a separate yarS, and 
committed to the special charge of two of the pupils. ^ * 

“Apprehensive of hemorrhage and inflammation, I ordered ^er to 
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c^stantl}; in her mouth. I directed her diet to be rig^orously low, chiefly con- 
sisting of^opious cooling drinks; SLnd positively forbade all use of speech. Half 
^it^our aftec the operation, she complained of pain in the wound, extending 
intake head; but there was no acceleration of pulse — no nervous symptom. 
In the evening, however, the pulse denoted a febrile accession. Venesection 
to ten \unces procured her repose: and next morning she was free from fever, 
and had nothing to complain of except the inconvenience of her drink getting 
inlo her nostrils, notwithstanding the precaution wc took of giving her all fluids 
out of a spouted cup. At eleven o’clock, same night, she suddenly stai'tcd 
delirious from her sleep, and got up to run away; her eyes were motionless 
and blood-shot — her face flushed. Ordered some drops of liquid laudanum. 
>Vhen she^amc to herself in the course of an hour, she gave me to understand 
that she was troubled with the smell of the bandage: I removed it to satiify her. 
After this she slept quietly till next day. On the 13th, in the morning, she was 
without fevor — without pain — she was even in excellent spirits: but as the 
bowels seemed to be a little out of order, 1 ordered her an ounce of cream of 
tartar^ wjiich had the desired efTcct. The eschars from the c:uitcrization yiehl- 
Jng a thin, fc^id discharge, I employed frequent injections of warm water in 
the nasal passages. In the evening some febrile symptoms were dissipated by 
a smart sweat. 14th, Dressed again. 15th, The ])aticnt in such good spirits, 
aiK^so disposed to laughter, tflat it seemed better not to remove the needles, 
though the cicatrix was united. 16th, The needles removcci^and simple stick- 
ing plaster left on. lavement, which removed a sliglit pain of the Jiead. On 
the 20th, some portions of Imnc, necrosed by the cautery, came aw.ay, and in 
their place were seen healthy granulations. By the 30th, the comniunication 
between the mouth and the nostrils no longer existed. 

** May 12th. — It was thought ncccwary to extract some little .splinters of the 
palatine apophysis, which retarded complete cicatrization, 'fhe cicatrix is now 
become solid, whitish, not painful to the touch, and altogether of a very favour- 
able description. The face is less disfigured than it was by th(‘ tumour; the no.se 
has resumed its natural position; the nostrils arc unembarrassed; and nothing i.h 
very remarkable in tlfe young woman’s countenance except the scar, and the 
degression of the check and lip: the lip is by no means destitute of motion, 
though it is certainly not unimpeded. The articulation is but little affected; 
masTication is pcifonncd pretty >\ell*with the molars alone. 'Fhe patient, in 
fine, has recovered her flesh and complexion; and all her functions proceed 
regularly, as in a state of good health.” — London Med. Gaz. — Gazette des 
Hdpitaux. 

29. Aneurism of the liigltt Axillarp Artery cured by Tying the Subclavian Artery. 
The subject of this case was a man sixty-thrcc years of age. 'fhe tumour present- 
ed the section oPan oblate spheroid, of about the size of a large orange; it ex- 
tendod from the clavicle into the axilla, and was attended with considerable unre- 
mitting pain, almost utterly precluding sleep, 'fhe disease was attributed to a 
hurt received some time before; on careful examination, no disease of any other 
artery or of the heart, was discoverable. The operation was performed on the 
mil Dec. 1830. 

“Sixty minims of lan^Janum were given immediately after the operation, and 
which dose was repeated an hour or two afterwards, but without producing 
any considerable relief. The same night, the patient complaining of increase 
of pain in the wound, with considerable difficulty of deglutition, and somedys- 
pnera, and a severe pain extending from the left hypochondrium to the right 
shoulder, he was bled to the extent of ^xviij. and which operation was repeated 
the ^flowing morning, in both instances with the greatest possible relief. Fie 
w:^ of course restricted to a rigidly antiphlogistic diet and regimen, and the 
bowifs relieved by repeated doses of a saline aperient, combined with antimony, 
precodOflover night by an alterative aperient pill. 

“from the above date, Uttle remains to be observed, as to the mere history 

• ^ • 45 * 
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oftliccwc. excepting that the above symptom*, 

Icnce, continuing from time to time to recur, were obviated, or reduced by 
various modifications of tlie same means; while, m addition, focal 
aflVetions were relieved successively, by tiie employment of warm spi^ouj 
rdmentations, liiiimentb, dry friction, llie use of flannel, and the last tejr days, 

by the warm bath. . . - wi 

“The last lig'ature came away on the twenty-ninth of January, ana there 
remains only the most minute moisture on the spot from whicli it escaped. 

'I'hc operator and narrator of this case^ W. Blaiti), Ksf]. attributes its success- 
ful issue, in a particular maiHicr, to the very early and* repeated employment 
of the lancet, the use of .spirituous fomentations to the limb, and the support 
given ^o it, by means of a broad flannel sling, by which the arm steadily 
supported without sustaining any disagreeable pressure: this, in a case of un- 
avoidably long duration, though apparently trivial in itself, was a matter of great 
moment. There is yet another fcircumstance, he Adds, to which I shRll beg to call 
attention, the careful, hut gcntle.st po.ssible expulsion, by means of pressure, 
of as much of the discharge as practicable, from the wound, each lime that it 
is ilressed; by which the danger to be dreaded from the unprop'rtious direction 
of the external opening of the vmund, (which instead of being in a depending 
.situation, is at all times almost perpendicular i4)ove its fundus), is in a great 
measure, if not entirely obviated. • 

'rhere was a s^ry slight expectoration of blood, on the 5tli of this month, 
(rebruary,) but which ^as immediately obviated by bleeding, and lias neither 
returned nor evinced any tendency to return. — fAUfid, Mcth and Surg. Joum. 
Oct. 18.31. 


.iO. Nervous Tuhrrvk. — The following case of this is related by Mr. Stwb in 
llio Kdnihurgk Medical and Surgical Journal for October last. Mary Comrie, 
aged sovcnleeii, applied at the luispital on the ‘2dd of March, on account of a 
small nioiealile subcutaneou.s tumour, about the size of a large pea. It was 
se.iU‘d a little below the middle of the left leg on its outgr side. It was of very 
linn consistence, and adhered with its external surface to the skin. When 
presseil, it was moderately painful, but occasionally gave rise to paroxysm^ of 
the ino.st ex({ui.sitc .sufrcriiig, far exceeding, thougli .somewhat resembling the 
-ovcivsl tootb-aclic. 'I'hesc attacks lasted various periods, from half an hour to 
several hours, and were iiuiuccd by slight external irritations, such as gentle ' 
rubbing — or mental .agitations, .«.uch as sudden alarm; but frequently commenc- 
ed witiiout any cause that could he perceived. It is remarkable that mental 
emotions w'ore no Ic.ss powerful in cutting short the fits than in exciting them. 
.She had not perceived any dilVcrence at the menstrual periods. 

She ob.served tljo tumour two years ago; her attention being directed to it 
!)> the paiii; and when first noticed, it was as large as at any time afterwards. 

1 he tumour when removed exhibited a pearly lustre externally, and possess- 
ed a deiiHc cartilaginous consi.stciicc. The patient was immediately relieved 
from all her unca.sy fecliitgs. 

ol. Luxation of the IJumenusof forty-eight days Duration snccessfuHy Re- 
tfii ol this is related by M. BaF.sciiET im the .Tbi/rnn/ bniverstl et 

Jhbdomatiaire, for April last. 'I'he subject of it was a man sixty-nine years of 
*11 downwartls and forwards; and the reduction was unattend- 

11 ' 1 * , **''***^^'^*-'”c^**- method adopted was that always employed at the 
liolci l*ieu and which has generally succeeded there and has never been pro- 
ductive of injury. A compress covered w ith simple cerate is placetj in the arm 
pit of the luxated arm, the counter-extending band is pljtccd over th\s, and 
fastened to an iron ring in the wall so that the counter-extending force 

assistants by means of a band tied aroiAd the** 
wrist. I he attention of the patient is diverted from the efforts at luxafidSh by seme 
ii'.e.ins, such as accusing hipi of not attendingto the regimen prcscribedfor^in^&c.. 
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In the case under consideration, the first attempt, which was continued for 
or three minutes, did not succeed, but a second effected the reduction. 


MEDICAL JURISPRUDENCE. 

32 . Chi the Detection and Identification of Arsenic in Complex Organic Mixtures. 
— The London Medical Gazette^ for Sept, last, contains some interesting' obser- 
vations on this important subject, by Dr. Robeht .Vevadlks. **None but they 
who have practically satisfied themselves of the fact,’* says Dr. V. would credit 
the minut%— 1 may almost say the evanescent — proportion in whicli poiigms arc 
usually found in the contents or tissues of the viscera of those who perish by 
their fatal operation. This arises from a variety of causes; but the two principal 
may be considered as vomiting' and decomposition. Ry the former the great 
bulk of the poison is ejected, and fiequcntly lost before the medical jurist ar- 
rives, or has an opportunity of providing against such a contingency. Indeed, 
vomiting — atalcast spontaneous vomiting — occurs under circumstances, and 
probably in situations, which preclude the possibility of identifying the vomited 
matters. , 

‘4 The decomposition of the poison may be either natural or artificial. Natural 
decomposition is the result of the mutual agency of the stoifiach with its con- 
tents, and the poison, upon each other. In some instances the poison is the 
sole active agent, the dccohiposition arising from its action, (generally a cor- 
rosive one,) upon the tissues or substance of tlic viscera. Artificial dccomposi- 
lipp is caused by the injection of antidotes, medicinal or alimentary, cither pur- 
posely administered, or taken as footl in the usual course. By these agencies 
the poison is so diminished in quantity, and so altered in both its sensible 
characters and its clicmical constitution, as in no small degree to embarrass the 
medical jurist, and to render his duties not only intricate, but awfully painful 
and distressing. 

“ The two great difficulties then, in the way of mcdieo-legal analysis, is the 
al^ration in chemical constitution, and the minuteness of the quantity, com- 
pared witli the bulk and complexily.of the organic matters. 'Flie former may 
be Easily obviated, because we can readily ascertain by experiment, the nature 
of the chemical decompositions; and being thus acquainted with the alterations 
80 induced, wc can provide the means of remedying these inconveniences. But 
the minuteness of the quantity, compared with the bulk and complexity of the 
matters for assay, i.s a source of embarrassment, against which we can oppose 
iiotliing but patience, assiduity, and the dexterity resulting from industry in the 
constant and habitual practice of medico-legal researches.’* 

Dr. V. speaks ill the highest terms of Dr. Christison’s directions for the de- 
tection of poisons, but states, that there are some imperfections in it, which it 
is impoilant, if possible, to remedy. ** One is the occasional presence of orga- 
nic products in intimate mixture, or combination With the precipitated sul- 
phuret; and from which, in some peculiar instances, this process will nut wholly 
free it. This will give rise to empyreuma, which, when the quantity of sul- 
phuret is minute, will sender the subsequent sublimation of reduced arsenic 
precarious. In some cases it is utterly impossible to wholly deprive the solu- 
tion of atfimal or vegetable matter, and it will remain, and .some of it fall down 
in combination or mixture with the sulphuret. Another difficulty is, that un- 
less very great care be taken in regulating and applying the heat, so that the 
soblimatiop do not begin before the flux has attained a sufficient temperature, 
a potion of the sufphuret escapes decomposition, and sublimes, or sulpliur alone 
auQUi^es, and when the crust of sublimed arsenic is very minute, obscures the 
• resuR. But a most important objection is, that the sulphuret cannot be forced 
to. yield \kove a third of the arsenic it contains. I have, after much and la- 

^ b<»loi|S inquiry, been induced to prefer the arseniate of eilver^ as superior to 
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every other preparation, for the purposes of ^medico-leg^al reduction^ and this 
for the following reasons:— First, its bulk is sufficient to enable.us te operate 
upon minute quantities with infinitely greater ease and precisidn.. Second^ 
its superior specific gravity causes it to subside more quickly, even from J^u- 
rated saline solutions; and hence it is more easily and speedily collated.* 
Thiidly, it parts with moisture more readily, and does not cake, or attacn itself 
to the capsule with that obstinate adhesion which renders the collection of the 
entire sulphuret, under similar circumstances so difficult; on the contrary, it is 
easily collected, and admits of being dried so thoroughly as to yield but little 
moisture. Fourthly, the salt itself presents an almost distinctive character in its 
brick-red colour. Fifthly, it yields on reduction, (cat. par.) nearly three 
limes the quantity of metallic arsenic afforded by any other compound, (so far 
as I kimw,) arseniute of lead being excepted; and nearly half as much more as 
even this salt. 

“ 'I'lic process, therefore, which I find to answer best is the foUowing:— Dr. 
<;hrisiison*s directions arc to he observed, and liis plan precisely followed, till 
the sulphuret of arsenic is precipitated. I'he precipitate is to be aljowed to 
subside, and the organic liquid poured off. 'I’he precipitate is then to be 
washed by the alternate affusion -and decantation of distilled water after each 
subsidence. The sulphuret, after being tborougljly washed, is to be transferred 
into a deflagrating tube. When the quantity is very minute, its transfer is 
effected without toss in the following manner: — diluted ammonia is to be added 
till the whole of the sulphuret is dissolved, and the solution poured into tUb 
deflagrating tube; the precipitating jar is to be wafhed out with distilled water, 
the washings being added to the solutions in the deflagrating tube; acetic acid 
being now added in excess, the tube, with its contents, is to be gently heated, 
when the sulphuret is immediately precipitated.* The acetate of ammonia'is 
to be poured olV, and the precipitate is to be well washed in distilled water; 
tin: water is to he poured off; the sulphuret remaining at the bottom of the 
tube is to be rendered as dry as possible, by placing the tube by the side of a 
stove, j Nitrate of potass is next to be added, with which the sulphuret is to be 
tlcflagnitcd lly this process the ar.scnic of the sulphuret is peroxidated, and 
converted into arsenic acid, which unites with the potass set at liberty during 
the operation, and forms arneniale of potass. As soon as the nitrous acid, formed 
hy the action of the nitrous gas, (e\olvca hy the decomposition of the ffitric 
acid of the nitre,) upon the atmospheric air is dissipated, and the tube has 
cooled, hot distilled water is to be added till the entire residue is dissolved. If 
the solution should be alkaline, which may happen if vegetable or otlvsr orga- 
nic matters were, present, in eonsecpicncc of the formation of both carbonic acid 
and potass, or ammonia, a little acetic acid should be added, so as to* render 
llie 8ohiti«)n perfectly neutral, or even very faintly acidulous. If the solution 
be now touched on the surface with a stick of lunar cauftic, immediately a 
dense heavy brick-red precipitate falls down from the point of contact. The 
precipitate should be allowed to subside, and the caustic applied after each 
subsidence till the brick-red powder ceases to be formed. 'When the powder 
has subsided, the nitrous solution is to be poured off, and the precipitate is then 
to be well w'ashed in distilled water till the w ashings, when evaporated upon 
platlna foil, cease to leave any residue. The precipitate, whicli is arseniate of 
silver , perfectly pure, or nearly so, may now be transferred to a watch crystal, 
and dried either by the side of a stove or in a vapour bath. The dfied salt is 
next to be mixed with boracic acid and recently-ignited charcoal, put into a 
proper tube, and reduced. Towards the end, the reduction may be aided by 
the cautious application of the flame of the blow -pipe. By this means a well- 
defined crust of metallic arsenic will be found lining the up^er and narroy por- 
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tion of th5 tube; nor is there the sjightcst obstruction to the reduction from the 

S je of impurities.’* 

process here detailed, says Dr. V. will only apply to the arsenous acid and 
ble compounds; nitrate of silver precipitating^ pure arsenic, and by sin- 
omposition. “Hence it is evident,” he adds, “that if arsenic acid existed 
in the mixture, or any of its compounds, the precipitation of the vegcto-animal 
matter by nitrate of silver would at the same time carry down the whole of the 
arsenic acid, while the fluid for assay would be tluis entirely freed from arsenic, 
and of course afford no indications whatever upon apj)Iyinjj sulphuretted hydro- 
gen. In order to obviate this inconvenience, whcMi the circumstances are such 
as to afford no clue to the ])rcj)aration to be sought for, or even but doubtful 
information, on this subject, i slmuld advise the following', wliicb 1 havc^ found 
to answer under almost every possible contingency. It is a modification of one 
of Orfila*9 processes, and will apply, in its extended form, to e\ cry preparation 
of ai*sciiic. • 

“ The contents and tissues of the stomacli, the solids being previously cut into 
small shrods, are to be well boiled in nitric acid till as much of the animal mat- 
ter as possibles has been destroyed, distilletl w.atcr being added according to 
circumstances. It is now to be filtered, ])otass added in slight excess to the 
filtered fluid; and it is next to Jie acidulated witli acetic acid, when a stream of 
sul^liuircttcd hydrogen gas is to he passed through it. If a yellow precipitate 
s^aralc, it should be deflagrated with nitre, and treated as atready directed in 
a preceding part of this paper. * 

“ By the boiling with nitrft acid, not only all the preparations of arsenic, so- 
luble in this men.striuiin, .and water, are taken up, but liy far the greater pro- 
partion of the organic matters arc tlcstroyed. "fhe soluble preparations of arse- 
nic pass through the filter, and arc su1)scipiciitly precipitated by the sulpliuret- 
ed hydrogen.* Such preparations, however, as may not be soluble in nitric 
acid and water, remain upon the filter, consequently it becomes an object of 
medical jurisprudence to del ermine llu ir presence. Kor this purpose the pro- 
ducts retained on the iiltcr should he collected and dried, and they should then 
be projected in small masses, or portions at a time, into a I'lorence flask, 
containing a tolerably large proportion of nitre in a state of fusion, containing 
the }]pat. By these means only slight scintillations take place, and all the or- 
ganic matter is destroyed, being converted into water, carbonic acid, potass, 

* and ammonia. Any arsenic, under whatever variety or form it may have been 
present, is at the same time peroxidated and converted into arsenic acid, w'hich, 
uniting ^ith the alkali, forms a .soluble arseniate. Nitrate of silver, applied as 
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^ sulphur is always tlcpusitcd with Ihr bii1phiin‘1s nrecipitat^'d Trom i 

ical solutions by suIphiUTitcd hyilioifui. IfUiis pmpusitiun Ih> well foumlia, it ssill leudily av 

for the obscurity and lAiiti'ijctioii fivf|U('ntly i\p^ntiici'd in the subliinii^ of iiiinute quiintities of 
inetaiiic arsenic in the operations undei eoiisideintioii. It uill also arciiiiutror the yi How, or yt llowish 
red riiiff, which 1 have already noticed ns occasionally siirnioiiiitiiiK the iiu tallic crust obtained by thu 
reduction of the sulpliun-l oi'aisciiic b) some of the preceding pna i sses, mill offei's an adiliiioiiai rea- 
son for endeavouring to obtain a ]iiiiv pn-pamtioTi of aiNeiiic fm n.‘iliirtioii b> ibe deflagratioii oftho 
aulphureU Hon uvri', it may he obsers ed, with n spi ct lu the assi rtiAii of Rose, tliat the f ive sulpbui 
» produccil by the decompiAilion of the xulnliuretu-d hjdrogen which existed in the solution,** that 
tills docnmimsition is owing to tin- action of the wi w/, which h« iiivuriahly nsi s for acidiilHtiiig the arsi> 
uical solution, and which is the muriate, or hydnnhlonc uciil. AVIieii tki: nectie acid is usi d for this 
pnrpose, there is never any sl iias-alion of fn*e sulphur, diluti d acetic ncicl e-seiiing no M-iisible elieniic^ 
action upon iiilphmvtted hjiiiufp-'ii unless animal or \egetable mailer la* pivseiit; then freesiilnhiir 
is deposited. Iian acetic acidulous solution of arsenic, in distilled water^ tie precipitated by suliiiiiir- 
etted hydrof^rn, the whole of the precipitate is soluble in caustic alkali, or anirnonia; nor will the 
slightest separation take place after weeks. But the ease is different if ainitial or veptabJe luatier be 
present, or that the solution be acidulated with a mineral acid; then the alkali leaves iK-hind a yellow 

midttuni. ' • • • - -• — I..!.... « , . 

states that 
tended ''i 
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apply ni^Ce of silver, which will precipitate arsenic acid only, because nitrate of silver does notsinglp 
•decomilpse anenious acid; the quantity of anenic acid is then t'stimated by the weight of the aneuiatu 
of silver, an^ which may he proved by subliming the metallic anu'nic, ... 

weight Ae eqmvalents of oxygen, the sum of which will give the quantity of arsenic acid. The aw- 
nious acid mav then be separated, and its quantitv estimated by weU known processes, which it is 
,<Jiee;|len kere. fo describe. * 
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before recommended, precipitates arseniate of silver, which is to be (educed in 
tlic manner already explained. ' . . • 

“ Such arc the methods which, after much inquir}", I have been inducei^ 
prefer for the detection of arsenic and its compounds in medico-legal inqinnes. 
The first objection is to obtain a solution of the arsenic, if possible. next 

is to free this solution as much as possible from all volatile organized ^matter; 
because otherwise the resulting sulphurct is either. retained in mechanical 8US« 
pension, and therefore not separable without filtration, which should be avoided 
as far as possible, because in order to ai(pid loss, the whole filter, with its con- 
tents, must be deflagrated, and which renders the operation more intricate and 
troublesome: or which is of more importance as an objection is, that the sul- 
phuret remains in solution in organic fluids, and therefore not precipitating, 
escapes analysis. When wc can be certain that the arsenious acid is the form 
under which tiic poison has been administered, Dr. Christison’s process is that 
by which the largest and purest proportion of sulphuretcan be obtained. But 
under these circumstances tlie precipitated matters should not be lost sight of^ 
fertile arsenious acid is occasionally decomposed, and converted intosulphuret 
of arsenic, by sulphuretted hydrogen found in the stomach, an efijpet very likely 
to result from the instant action* of the poison upon the coats of the viscus. 
Orfila also says tliat the arsenious acid is liable to be converted into arseniate 
of ammonia by tlie putrefactive decomposition *of the animal textures, wVich 
sets in at long intervals after death. In such circumstances. Dr. Christison’a 
process would tlirow doWn the arsenic, in the form of arseniate of silver, aloifg 
with the animal matter, and it would thus cscapcAinalysis, unless the precipi- 
tate were examined. The destruction of the animal matter by nitric acid will 
not precipitate any of the soluble preparations of arsenic, and will dissolve many 
of those wliich are insoluble in simple distilled water. It also often peroxidatea 
tlic arsenious, converting it into arsenic acid, a preparation fur more soluble 
than the former. ‘It is true,' Rose says, ‘that the arsenious acid cannot be 
easily converted into the arsenic acid by means of nitric acid alone, but only by 
means of aqua regia.** If, however, the operator is desirous of converting it 
with certainty into arsenic acid, it is easily done by the addition of liquid chlorine; 
or still belter, by transmitting a current of chlorine gas for ten minutes, and boil- 
ing to expel llie excess of chlorine. There is also the additional advantage of 
destroying the colour of the solution by means of chlorine. There is one tilings 
however, with respect to arsenic acid, of which the operator should be apprised, 
that arsenic acid, as has been correctly observed by Rose, is precipitated by 
eiilpliurcCtcd hydrogen gas far more slowly than arsenious acid; consequently, 
tile action must he kept up longer, and the hydro-sulphuretted solution should 
be heated, to expel any excess of sulphuretted hydrogen. ‘Of all substances,* 
says Rose, * that are acted on by sulphuretted hydrogen gas, arsenic acid is tlie 
one whose precipitation requires the greatest length of tim^:. Besides this, a 
much grcfl/fr quantity of the resulting sulphuret of arsenic remains in solution 
in the hydro-sulphuretted liquor than is the case when the arsenious acid ia 
precipitated. The dissolved sulphuret can, nevertheless, be fully precipitated, 
by exposing the mixture to a very gentle heat till it ceases to smell of sulphuretted 
hydrogen,^ Hence, then, when the preparation is the arsenic acid or some of 
its soluble compounds, or that the operator has endeavoured to convert the 
mineral into arsenic acid, the solution should be heated to expel the excess of 
sulphuretted hydrogen, and sufficient time allowed for the separation and sub- 
sidence of the arsenical sulphuret. Even when arsenic acid is present, and 
which might be at once precipitated by the simple application of nitrate of 
■liver, I prefer precipitating the sulphuret, because this, with the subsequent 
deflagration and rcprccipitation, in the form of arseniate of^ilvcr, are so. many 
distinct identifications of the poison, the ultimate reduction of which to , the 
metaiUc state must remove every particle of doubt from even the most scepAi^.” ^ 

— * • 

• Page IW, Oiiffln'i TruulaUom of Roie't Hanutl. t Ibid, p. SOt, 
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33 It the Meat of Daeaeed Jhu-mab unwttokaome? — The following remarks 
o^^this su!bject\ from the Gazette Medicate^ for 20lh of August last, Itiough far 
from satiafyinf^ us of the innoxiousness of the meat of diseased animals, are never- 
timeless worthy of consideration. The subject is an interesting one, and should 
receivh more attention than has hitlierto been bestowed on it. 

Among the investigations whTch the central council of health for the depart- 
ment du Nord has included in its report for 1830, to the prefect of Lille, 
there is a question which appears to us of very great interest, namely, whether 
the meat of kinc attacked with tuber^hlar affections proves injurious to the 
health of individuals eating it? The facts which led to this inquiry occurred 
recently at the Lille butchery; some of them arc as follows: — In the middle of 
last January a cow brought to market was suspected of being alfectcd with the 
aforesaid disorder, and the police having been informed of it, summoned Messrs. 
Porameret, a veterinary surgeon, and Simon P^i*s, a merchant butcher, both 
considered skilful in their avocations. After having examined the animal with 
great care, M. Pommeret declared it to be affected with the tuberculous dis- 
order, which affection was limited to the lungs and plcuro costalcs, and appeared 
to have no cortnexion with other parts of tlie'..systcm: he was convinced that 
the animal in question, although slightly affected with tubercles, might be used 
as aliment, without producing any inconvenience to health. 

Sftnon Pers the butcher, declared that the cow had its lungs and sides co- 
v^ed with small pimples, (boutons,) which constituted the disease called leprosy, 
on which account he thought^ts meat should not be exposed to sale, but buried, 
as not being fit aliment for man. 

After this discordance in the opinions of two persons, both regarded as ex- 
pert the police called upon a third, wljo gave it as his opinion, that as the tuber- 
culous affection was confined to the lungs and pleuni, all other parts of the 
system appearing sound, the sale of the meat should be permitted, which was 
accordingly done. 

A few days previous, a similar case occurred. A cow having been pronounced 
to be affected with leprosy and gangrene, was ordered to be buried. Messrs. 
Pommeret and Loiset, veterinary surgeons, repelled the charge of lcpros\» 
none of the peculiar .symptoms of which were found in the cow when examined, 
and ’\Khich, besides, are only met willi*in .swine. Tlic designation of corruptc*!, 
^(pourri,) w'hicli had been given to the animal, was considered by them as ab- 
' surd and ridiculous, as they only recognised upon it a luhcrculoiis affection, 
without any trace of other disease, and derided that the meat of the animal 
might btf used as food without any inconvenience, and that permission to sell it 
should be given, w’hich was accordingly granted. 

These two facts go to prove, that at Lille, in the course of a few days, twu 
cows, recognised ^s unquestionably labouring under the tuhcrc\ilous disorder, 
have been used as nourishment by many hundreds of people, without rausing 
any complaint. It is also well established, that this disorder is of more frccjueni 
occurrence than is generally supposed, especially in winter. II is fair to infer 
from this, that the meat of animals may be eaten without ri.sk, whatever disease 
they may have when killed? The author of the report replies to this question 
by adducing the following facts: — 

In all the large towns? and more particularly in Paris, dogs, and especially 
the valuable wild animals in the royal menagerie, are fed almost solely upon the 
flesh of horses. 

Now, many of these horses are not only sick when slain, but are brought to 
the place after having alrer^dy died of diseases; all arc cut up alike, and made 
use of without giving rise to any inconvenience. 

IViiing the revolution, the professors of the school of Alfort, near Paris, 
cauaed^a great number of horses, affected with farcie and glanders, to be taken 
*into tfte ^rest of Vincennes, and there slain. The flesh of these was all eaten 
as fasf as they came, by the inhabitants of the neighbouring villages, who, 
<ne^ttheleBB remained free from any disease. • 
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In the year 1737, the following* fact was communicated to the Institute, fay 
M. Hamel. A hcnl of cattle on its way from Limousin, stopped afran inir at 
Pitivicrs, in Gatinois; one of the finest not being able to go further, was sold-rt? 
a butcher, who killed it at the inn. The butcher’s boy having placed his knife 
between his teeth, his tongue swelled, and he died five days afterwarehr, witfk 
a general gangrene. Tlie innkeeper, who received a cut on one of his fingers, 
was attacked with a swelling on his arm, and died at the end of a week. His 
wife, wJio had received some of the blood upon the hand, had a tumour form 
on this pail, and recovered with difficuUy. Finall}', a surgeon, who had opened 
one of the tumours, and placed his lancet between his Ivig and forehead, was 
attacked in this part with an erysipelas, which lasted a long time. Notwith- 
standing all tills, says Kamel, all the meat of this animal was sold,«and chiefiy 
to tile richest families^ more than a hundred persons who eat of it, both roasted 
and boiled, found it excellent, and no one experienced the slightest inconve- 
nience. • * . • 

A dog, after having bitten seven cows, died a short time after with confirmed 
madneas. Other dogs which he had bitten, were killed on showing indications 
of tile same disease. The cows^mentionccl, soon exhibited symptoms of mad- 
ness, notwithstanding which, they were butchered and distributed to customers, 
without cilher the milk, which had been dra^vn up to the time they were 
killed, or the meal having occasioned the least complaint from any of the i«»ha- 
bilanls of M()nta?*glH, the village where tliis circumstance occurred. 

In IS 14, the allied Irofips carried in their march large flocks of cattle whiCh 
they had pillaged. These having been over driveil’and badly attended to, were 
all seized with intense inflammation of the stomach, intestines, and liver. This 
disorder became contagious, and spread its ravages through the whole country, 
traversed by the army, especially at PariS and its environs. Hut the meat of 
none of tlic animals which died or laboured under this disorder, w’as suffered 
lo he lost, all of it having been eaten by the strangers, citizens, soldiers, and 
lower classes: it was even consumed in the hospital.' Ne\ crtlicless, there were 
no had etfectsupon the health of individuals observed, and on the contrary, the 
typhus, w hich ha<l preceded this epidemic, disappeared' 

111 1815, the epidemic which occurred at the commencement of sumipcr, 
continued till January, 181(3. During si,\ montiis of this epizootic, the allied 
troops receiveil in their rations no other meat than that of animals thal iiad 
laboured under typhus. On no table was any other meat eaten, but such as" 
came from sick animals, and yet no persons were incommoded. 

We have extracted from the report of the members of the centra^ council, 
a case of each of the diseases most common among herbivorous animals: these 
having been reported by persons worthy of credit, wc conclude with the au- 
thors of the memoir, that the reprobation attached to animals killed in a state 
of disease, and the repugnance universally manifested to eatfng their flesh from 
a persuasifJii of its being noxious to health, are altogetlicr prejudices, which, 
for the interest of trade and the general welfare of man, should be done aviay. 
Tliis is likewise the ophilon of Messrs, lln/.ard, Darcet, Chaberet, Flandrin, 
Dupuy, and of a host of other savans, who have given particular attention to 
matters ndating to public hygiene. 

■— 

.»4. On Poisorting with Acetic Acid , — In the Journal dc C/iimie Medicate, for 
August last, there is an account of some interesting experiments by M. Ohvila, 
relative to poisoning by acetic acid. The following are M. Orfila’s conclu- 
sions:-— 

1st. That the concentrated acetic acid is an active irritating poison, capable 
of speedily producing death in men and dogs when introduced into ihe stomach. 

2d. That it occasiuns sanguineous exudation, afterwarcts softening and in- 
flammation of the membranes of the intestinal canal, and sometimes evefc theii*— 
perforation. ,, ^ 

Sd. That in most casey it produces a blackish colour, either general mr partial^ 
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of the mucous membrane of the stomach and bowels. This discolouration is the 
result oiilhe chemical action of tfie acid on the blood; in fact, liy its inixttire- 
Vith/this concenlraUd acid, tlie blood, cooled and placed in a capsule, soon 
acquires the same tint. 

dth. Common \inej(ar, in the dose of from four to five ounees, induces the 
same symptoms, and death in*doi^s of the common si/e, in ii-om tw<dvc to fif- 
teen hours, unless it is vomited .soon after heiiifc swallow ed; in rather a larffcr 
dose it probably produces the ‘«ame elVects in man. If in ojjpdsiijoM to this it is 
said that ]iersons have swallowed a tmnhler of \iiif“i;.'ir w itln ut a fatal result, 
this doiditless <lepcndl‘d upon the .stoniacii of sikIi pcisoiis btm^; lilkd witli 
food, and vomilini^* soon occurred. 


MEDICAL HTATIS-IMCS. 

35. Births in iViiA-v/a — Durinj^ tin- four years, IHJd, 7, 3, and tlie number 
of births in Wrussia was 2,011,:JiSd; beiii.t^ 40,UH1 bnllis for i\irv mdllon of in- 
habitants. 'riie jjreater number of births occurred in the least densi ly inhahited 
districts. Of the whole iiurglicr of hwlbs ‘dHf>,.'iU7 were sin^^le, twins, 

one Iniiidred and forty-four triplets, and tliree cpiadriipl* ts. — Mt ninrial J\ncy- 
clopcditjuCf for August ^ lS.)l,y>«/rt the lurlin State Gazette. * 

3(.). Statistics nf CalruloiM Disease.^. — In our seventh volume, p. 499, we no- 
ticed sonic interestiiifif remarks on this siihject, liy Mr. llit'n ui ss<»x, showinj^ 
tjip infrequency of calculous diseases ainon^^ .sealanm*' ]H‘ople. Dr. V i i.i.oj.f 
has pursued the invi'stijjation, and Tn an interesting* p.iper in the Philosophical 
TransuctUmSj for IB.IO, communieati*.'- nuuli laln.'ible information. 

Dr. Y. states that in Ireland, ealculns diseases are \tr\ r.os*. In various ex- 
tensive districts, from w'liicli lie has liad return.s, sloiu is t nlirr ly unknown; and 
in others it occurs wjth extreme infr<'(Hion<*> . 'I’hus m the c ounties of Antrim, 
Armagfh, T.ondonderry, Doneg'al, Kermanag-h, I'yrone, C’arlow’, Kildare, Kil- 
k^nney, and l.ongford; in Kinjj’s county, atul in the counties of Louth, Wick- 
low, (Jiare, Kerry, (ialway, KoscorTunuii, 'Fipperary, and Mayo, containing* to- 
g-etner, a population of above not a single case ol lithotomy has oc- 

curred ill any of their respective hospitals since tin ir estabbslmient; nor has 
one example amoiig* the yjoor of these extensive districts, come within the 
cqgni/«nce of the practitioners who have furnished Dr. Y. with returns. 

In tjic counties of Down, Monaghan, Leitrim, Sligo, I.inu rick, and Water- 
ford, and ill Uuecii’s county, the population of which aimuia's together, to about 
1,200,000 persons, nine cases of .stone operation only have occurred during the 
whole time to winch the records of the hospital^ or the inlbrmation or in(|iiiries 
of their medical ofliccrs extend, and wliicli embrace a period little short ot forty* 
years. This is at the rate of not more than 0.2.5 pi r annmn. 

Dr. V'elloly's smspicion mentioned in a formf r pAper that the principal oc- 
currence of calculous diseases is in tow ns, is .strcrig'lliened by his sub8cr|uent 
re.searclies. 

Soldiers appear to pa^icipatc w'itb sailoi’s in their irTiiniinity from calculous 
disca.se. It appears from Sir Jame.s Macgrcffor’s report on the di.sca6es of the 
British arjny in the I’eninsula, that between December, 1811, and.lune, 1814, of 
upwards of 330,000 cases admiltcil into general ami regimental hospitals, no case 
of calculus presented itself In the I. st fifteen cases only tiiiir eases of calculus 
have occuyred in the F.nglish army in Britain, and fiiily one case has occurred in 
the *rmy in Irelai^. In the two great Vrench military hospitals tiros Caillou 
anj Wl de-Grace, in thirty years, only s'.x opcja’lons of lithotomy have been per- 
• form%d, five in the former, (four of whicli were soldiers and one a soldier’s child,) 
and one nf the latter. During six years that M. Gama has been chief surgeon 
f of VaUdc-Gracc, ami eight years previously that he i exercised the same fuiic- 
•; (Xo. XVill.— Feb. 1832. t 46 
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tions in the military hospital at Strasbourg, he has not once had occasion to 
pertoi’in llic operation of litliotomy. * ' i 

Tlic first memoir of Dr. Yelloly, with the valuable memoirs of Mr. Hutch- 
inson, and Mr. Smith, on calculous diseases will be found in the Select MedicO' 
Chirurgical Tranaactiona recently published by Messrs. Carey and Hart. ^ 


CIIEMlSaUY. 

37. Preparation of llydriodate of Potash. — Dr. Wiiliam Guaoonr recom- 
mends the following process for the preparation of that salt. The iodine is to 
be dissolved with the aid of heat in a solution of pure potash. Enough potash 
must he added to form a solution having a pretty strong yellow colour, and if 
too much has been used so as to destroy the colour, iodine must be added till 
the colour is restored. The solution is then evaporated to dryness. The dry 
mass, consisting of iodatc of potash and iodide of potassium, is now to be ex- 
])Ose(l to a gradually increasing heat, till it acquires a pretty full nsd heat, in a 
covered crucible of platinum or silver. The salt melts and the iodatc of potash 
undergoes a decomposition exactly analogous to (hat which takes place in the 
chlorate of potash when exposed to a red heat. The wliole of the oxygen, berth 
of the acid and th£; potash, is expelled, and iodide of potassium remains; so 
lluit the whole of the iodiiic is now in the form of iodide of potassium, or hy- 
driodato of potash. The heat must be continued a< the same degree for about 
half an hour. When cold, the melted mass is softened out of the crucible with 
hoi water, and dissolved in a moderate quantity of that liquid. If necessary, ij 
is liltercd, and the filtered solution is Iheii evaporated to dryness by a gentle 
heat, when a snow-white crystalline salt is obtained. To ascertain whether 
the decomposition of the iodatc has been complete, a small quantity of tlie salt 
is tested in a lube with alcohol, which ought to dissolve it entirely with the 
aid of heat. If any remains undissolvcd, and if the undissolved portion dissolves 
in water, and causes a white precipitate with acetate of lead, it is a proof that 
some undecompoHcd iodate is still present, and the salt m»ist he again heated 
to redness until it .stands the above test. little practice renders it quite easy 
lo know the proper degree of heat, and how long it should be continued. * 

The salt thus obtained is white and crystalline, deliquescing slightly in the 
air. It is easily soluble both in water and alcohol, especially if heat be applied. 
Its solution gives with a solution of corrosive sublimate a precipitate which at 
first is pink, but speedily changes to a bright scarlet. With acetate of lead it 
gives a briglit yellow precipitate of iodide of lead, which is crystalline if the 
solution be slightly acid and very dilute. — Ed, Med. and Sur^Journ. Oct. 1831. 

38. Silc.r in Urinary Calculi. — In a very interesting memoir in the Transactions 
of the Jloyal Society^ for tiie year 1830, Dr, Yllloly states, that in examining 
a dark brown calculus of oxalate of lime, of about five grains, weight, he found 
some minute, colourless, transparent crystals, diffused irregularly in the sub- 
stance of the dark oxalate, which, from their great hardness, and their insensi- 
bility to all the usual reagents he suspected to be siliceious. To determine this 
lie instituted in conjunction with Mr. Faraday the following experiments. “A 
portion of the calculus being separated, which contained about nine, of these 
granules, the oxalate of lime, and wrhatever other substance might be in com- 
bination w'ith it, was destroyed by heat, and afterwards by muriatic acid. The 
granules were then left transparent and colourless; capable of scratching glass 
and agate, and unaffected by nitric or muriatic acids. These granules w'ere<then 
dried and exposed to heat, with a fused mixture of carbonate of soda and potal^h. 
'riiey graduallj dissolved, evolving carbonic acid; and a solution of the Snass ’ 
when cold, being made in water, and neutralized by muriatic acid, geiaticiized 
silica was thrown down frqm it. A slight excess of muriatic acid was then ^dded. 
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and the whole evaporated to di^ess. After withdrawing the muriate of pot- 
aAi and*sod»l>y distilled water, the silica was left in its usual white insoluble* 
state*, lly Comparing the magnitude of these granules, with some which were 
^taken from a sand bath, it was calculated that they did not average more than 
the four-Juindrcdth part of a grain in weight. The granules were thus unequivo- 
cally proved to be of silcx,*and as they were imbedded in, and ddfused 
through, oxalate of lime, a substance of known urinary origin, it is iinpos‘*ib]c 
to avoid the conclusion, that tin* production or deposition of these two sub- 
stances, went on simultaneously.*’ * • * 

“There are only tlircc instances on record so far as] know, of the existence 
of silex in urinary calculi. Two are mentioned by MAI. Fourcroy and \ aucpie- 
lin as occ»rring among six hundred calculi which they analy/ed; and here the 
silex was found blended with oxalate of lime, as in the specimen which I have 
mentioned. The third was observed by Professor AViirzer, and its jirincipal 
ingredients Vere phosphate of lime and lithic a*eld, the weight of the calculus 
being eight hundred and seventy grains, and the (piantity of silex being one 
per cent. In none of these calculi, however, is the magnitude of the bihccous 
particles stated.” 

Dr. Venables mentions the deposition of siliecous gravel in a paper in the 
Cluarterly Journal ofScienc* and Art, for Dec. ItS'Jl), ami in a letter tii Dr. 
Y^lloly, he says, that in one instance after carefull} filtcring^.nd putting aside 
for a fortnight, a portion of the urine from which soiye of tlie granuli‘s of silex 
nad been derived, he found the inside of the glass studded in two orlhrti* 
places, with minute crvstalS of silex, strongly resiunbling iliost* which were 
thrown dowm by the urine. The jirecise modes in which silex is capable of 
hoiiig held in solution in urine, is nqt ascertained. 


MI.SCKLLANKOL'S. 

39. Violent Cholera at Clapham . — About six o’cloc k on Thursday morning, 
the 13th of August, a son of Mr. Day, sehoolmasler, at Clapham, agi'd about threte 
ycaSP, liaviiigbcen previously in perfect health, wasattacked witli violent vomit- 
ing and purging; at twelve o’clcjck c:onvulsions came on, and he continued in 
them until seven o’clock the following morning, when lie* e xpired. 

The rest of Mr. Day’s children, as well as his scholars, amounting in iiiimher 
to thiftV boys, between four and fourteen years cjf age, remained all w'cll llic 
next day- *fhis being Saturday, several of tlie scholars went home, to sjicnd 
Sunday "with their friends, leaviiigiii the school twenty-two boys: of thc^se, twenty 
were attacked, between three and nine o’clcjck on Sunday morning, with vomit- 
ing and purging of the most alarming cdiaracter, altciulcal with a degree of pros- 
tration which threatened many of them with iiiimediale death. The ajipearancc 
of the matters vomited was somewhat various in differc'Hl individuals, depending 
probably upon the liquids previously taken. In scmie instances it was tinged 
with green bile, and was of a sub-arid .smell, but in the great miijorily of cases 
it was colourless and inodorous. 1’hc stools also varied in ajipearanee, but they 
were for the most part pale, consisting of mucous and muco-punilent matter, 
slightly streaked wdth scarlet blood. 

The pulse varied also very much in different individuals: in the early stage of 
collapse it was very fretpicnt, hut so feeble as to be scarcely perceptible. When 
reaction took place, it had, of course, more force, hut less frequency. The skin 
wa*- in most instances cold and clammy throughout; in a few cases it was for a 
shQit time hot, aiWL the face w^as, in these, occasionally flushed. There was a 
low delirium in some advanced ca.scs, with dilaictl pupils; but the sensorium was 
* not JlFeqted in the greater number of them. None of the little patients com- 
plairifed of pain in the stomach or bowels, beyond the griping which preceded 
■ ihe 5 t 9 ols: There was, however, in a few of them, slight tenderness and some 
‘ teasion of the*abdomciii and, as fatfas the exact course of the symptoms could 
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be ascertained in such a scene of confusion, it may be said generally, that the 
.disease seemed to come on very much like the tropical cholera, with a 'short ob- 
scure stage of excitement, w Inch was immediately followed by a state of ex- 
treme collapse; and that this, under the use of stimulants, was succeeded, in 
those cases which were of the best aspect, by a stage of warmth, gentle moi^iture,' 
and general reaction. We have mentioned that the disease was accompanied 
pretty generally with convulsive action of the muscles; but it may be of impor- 
tance to remark that this, which amounted rather to a kind of twitch, or sub- 
sultus, Ilian to cramp, was confined to tiKi upper extremities. 

Sunday afternoon. — Another of Mr. Day’s sons is evidently sinking, and 
a third, as well as several of the imj/ils, are in a state of dangerous collapse; 
others, again, although not out of peril, arc rallying from the att;ick. The 
first <pic?stion that .suggested itself to the minds of the medical men in consulta- 
tion was, whether the .symptoms were referable to any poison received into the 
stomach. The .scrutiny, however, which was instituted with rcfci^nce to this 
point led to nothing .satisfactory at the moment. It was then determined to ex- 
amine tl»e ho<ly of the little boy who was the first victim of the disease. On 
laying open the abdomen, the viscera presented themselves in e. remarkably 
liealtlty state, as far as external appearances went. The liver was of a perfectly 
healthy .si/c and colour; the gall-bladder was son[\ew'hat distended with healthy 
bile; the peritoneuni, throughout, pale, transparent, and perfectly free from 
any apjn'arancc ol thickening. On laying open the small intestines, however^ 

It was observed that the jleyerian plexuses of mucous glands were enlarged iA 
patches throughout the iutestinum ileum, raising! it iernally, without destroying 
the mucous membrane covering them, into coiid}domatouB elevations: lower 
down in tlic small intestines a few of the glandulse solitaria* were similai'ly aflcctcdj 
and in the ascending colon and transverse arch these latter glands seemed al- 
most uni vcr.sally diseased, giving an appearance of pustulation, or rather tuber- 
culation, to the wJiole interior of the bowel; the interstices of the tubercles here, 
as well as in the small intestine, being entirely free from vascularity. The me- 
fienteric and mchocolic absorbent glands in the neighbourhood of the parts most 
diseased, were congested and enlarged. The stomach w'as quite healthy. The 
viscera of the thorax were likewise quite healthy. The contents of the cranii|jn 
idso, which were carefully examined, wcr<» entirely free from efilision, or other 
trace of disoa.s('. * 

The treatment which had been adopted, and which it was determined still to 
pursue, w'as, in the first place, to obey the great indication of preserving lifeby 
iu.lTniiiistcring .stimulants with opiates to those who were sinking from cxiiiuisllon 
and .spa.sm. In the few Instances in which the head seemed in the course of the 
Tcuction to be afiected, it had been deemed right to relieve this symptom by 
the application of a few leeches to the temples. Desides these means, it was 
found nccess».iry to apply mustard poultices to the abdomen,' and to wash out 
the Iiowels with cnemata, administering afterwards full doses of calomel and 
opium. 

Karly on Monday ^another of Mr. Day’s sons, a boy of four years of age, sunk 
under the attack, tw'ciity-tliree hours after its commencement. lUs body was 
carefully examined a few hours after his death, and exhibited the following ap- 
pearances: — ^ 

The abdominal vi.scera, when first exposed, appeared, (as in the former case,) 
perfectly free from the traces of inflammation or other disease. 

I he cxaminalion of the liowcls was commenced with that of the intestinum 
ucum, in which the mucous glands, both aggregate and solitary, were found 
generally enlarged, and the mucous membrane covering them in many places 
ujceralcd. Ihv interior of the caecum, colon, and rectum, hfiwever, exhibited 
no appearance of diseased mucous glands, although the membrane itself virna 
throughout uniformly congested, pulpy, and very easy separable from the^isub- • 
jacent tissue. t-w* ^ 

The examination was nojv pursued upwards from the ileum: the jejuipim at 
the lower part was less diseased than the ili|um, and as it approached 'the du))- 
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denum wiw more and more healtli^; the duodeiium, however, on being laid open, 
eihibitefl a pustulated appearance, depending on enlarged follicles, very sinii- 
lar t6 that fit the colon in the former case. The mesenteric and mesocolic glands 
^belonging to the diseased portions of the bowel, were enlarged and more vas* 
cular*thaii natural. The liver wiis also quite healthy; the gall-bladder containe<l 
more than an ounce of perfectly healthy bile. It was remarkable that llie con- 
tents of the bowels were nearly colourless, and had no facculont, or iiideeil any 
other peculiar odour. The stomach was perfectly healthy, 'llic viscera of the 
thorax were likewise quite free from tliscasc. In the head, llie ventricles of the 
brain were distended ^ith about three ounces of kcrosity; and the sinuses were 
somewhat more changed than usual with durk-colourcd blood, 'fhe biain and 
its appenduges were not otherw’isc diseased. • 

Most of the boys w’ere removed by their friends in the course of Mondax ; many 
of them in a very alarming condition, all however recovered. 

The food and drink of the boys at the school al Clapham, as well as the con- 
tents of the stomach and bowels, were carefully examined by Dr. Hurton, the 
chemical lecturer in the borough, and no poison or other cause of disorder 
was detected'in them. . 

It is now ascertained that a very foul drain, or cesspool, the situation of whicli 
was not previously known, behind the house, was accidentally o[»ened, in 
mining some alterations about the grounds, a day or two bef(r;:\‘ the cliscase oc- 
c^urred: the contents of tliis receptacle were taken out^aiul thrown into a garden 
adjoining the play -ground, jyiJ separated from it only by a low and slight open 
paling. From this source it cannot be doubted arose the whole evil. WIk-IIkt 
the sulphurctcd Iiydrogcn itself was tiic agent in producing this pe.stilence, or 
v/hethcr that gas was merely the vclpcle of sonic more sulith^ and abstruse mi- 
asma, it is not easy to sa) ; but the bo>s were freely exposed to this eflluvia, and 
almost every one of those wlio had been in the play-grouiul were attacked by 
the disease. 

It is remarkable that the younger hoys w'crc most severely an'ccted, and that 
a man who actually fill into the cesspool escapetl altogether. 

The appearances after death in the two cases which died, bore a striking re- 
semblance to those delineated by Uoidcur and Wagler, as the results ul the 
“mftfbus mucosus,*' which raged iif Vienna liclwccii sixty and seventy years 
ago, and wliich probably.owcd its origin also to some analogous endemic elllii- 
vium. So far as tlic great intestine was concerned, the morbid change was very 
analogous to w'hat takes place in the common fevers of this country. — Imhu. 
Mid. Glitz. August y IBol. 

40. On the supposed importation of the Cholera into Russia, hy n Russian corps 
recently arrived fnm Turkey.— In the review' on cholera in the present number 
an account is given of the first appearance of that disease in I’oland, aiul the 
opinion that it was introduced by the Kussian army, in which the disease pre- 
vailed, is alluded to. Since that article was written,, we have received a num- 
ber of the Journal Unlversel et Hebdornadaire, containing an extract from the re- 
port made to the Koyal Academy of Medicine by M. J.o.vml, the president of 
the medical commission sent to Warsaw’ by the French government. Dr. Londc 
says tliat the suppo.sition* that the cholera was communicated to the Polish 
troops by the Russian is contradicted by a »lnrumcnt, which proves, Ist, that 
the cholera did not exist in the Russian corps engaged in the battle of Iganic; 
2d, that not a single case of cholera appeared among the two thousand Russian 
prisoners made ill the battle ofiganie, and who w'crc completely isolated at 
Prag.' and watched for ten days; .3d, that more cases of cholera occurred among 
the *R)lish troops ^hich had not been at Iganie, tlian ainong those which had 
becA^cre. Dr. Londc also quotes other facts in opposition to its importation, 
and also rpany in favour of its spontaneous development. Thus, a French wo- 
maA Who had been confined to her bed for two months, and rcccix'ed but few 
qrisiiB 'died iii twenty-four Lours of cholera, without any of the persons who vi- 



536 


QUARTERLY PERISCOPE. 


sited her being* affected. A sister of charity, also, who had been bed>i:idden for 
. six months, went to the balcony of her chamber, which looked gut upon the 
Vistula, was attacked with cholera, and died in four hours. Dr. L. also cites 
the case of a porter who died of cholera, whilst his wife and children, 'who 
slept in the same bed with him, were notaifected. 

41. Jltmoapherical Changes during the Prevalence of the late Influenza in 
England. Hy .1. A. IIinoehton, Esq. — The late “influenza” was, perhaps, modi> 
fled or occasioned by atmospherical cbinges, or, as Sydenham would have 
said, by “ the constitution of the year.” If the following sketch of the state of 
the weather be worthy of your notice, it will find a place in the columns of 
your journal; for it may, in sonic degree, account for that cxcitenient of the 
air- passages of the human body which has so lately prevailed, and been deno- 
minated “influen/a;” and it may probably explain the cause of that mental and 
bodily debility wliich accomjiaftied or followed that singular affec^on. It will 
be seen that the rcspiratoiy mucous membranes were first parched and after- 
wards moistened by tlic changes of the atmosphere, and that the whole body 
was first excited and then depressed by the same causes. Such i^ircumstanccs 
will always conlroul and direct the conduct and practice of a thoughtful man. 

During the month of May the weather was unusually variable; the barometer 
rising and falling suddenly, and the thermometer standing one day at 80 <}pg. 
Pah. and a few eWys afterwards at ,32 degrees; the wind was prevailing steadily 
Irom the north-east. Tlnf month commenced with heavy clouds, murky storms, 
copious precipitations of rain, and remote lhurider;^lic thermometer ranged from 
55 to 60 degrees, and the wind blew for a few days from the west and then 
shifted round to the north. Tliis condition of atmosphere W'as succeeded by an 
over-cust sky, with intervals of sunshine, \ keen cutting wind from N. K., frost, 
ice, and snow; the thermometer rapidly sinking to 32 degrees. Great-coats 
which had been thrown off, were resumed, and the jirc-hcartli became accepta- 
ble. ily the middle of the monlh the weather cleared and became W'armer, the 
sky briglitcning; a high blustering wind prevailed from N. E., drifting before it 
clouds of dust from the roads, the thermometer ranging W’itb celerity between 
62 ami 32 degrees. During the severest interval of this weather ice w^as formed 
upon the pond.s at night, the early fruits were partially blighted, the petals of 
the new-blown rose dropped from the shrub, and the hedge-row box seemed, 
as it were, singed — “tlic frosty air-burnt froze.” The north-east wind was 
heightened into a gale, by which several vessels were drifted from their moorings 
in the jiool of the Thames; and a heavy atmosphere, a calm, and a soaring rain, 
followed. From this time (20th) to the end of the month, either a gray mist, 
with a hot sun, 80 degrees, occasionally gave way before a gelid wind 40 de- 
grees fiom N. East., the usual forerunner of storms and thunder, or the soil 
become dry and dusty under a slight sunshine with flecting^loudlcts, or a sul- 
try sun gleamed through a ha/y utmosplierc. 'fhe thermometer stood at night 
32 degrees, and in a day varied between 50 and 80 degrees. A pelting rain, 
N. 50 degrees, and a fine, clear, breezy day, W. 60 degrees, closed the month. 
Then followed the month of June, remarkable only for a high temperature, a 
singular humidity of air, a soft wind from the S. \V., and a bright hot summer’s 
suii. During the fir.st days of the month, the sunshine was interrupted by a 
light rain; once by clouds, rain, and a gale from north 40 degrees; and occa- 
sionally by transient hail-slorms, and remote thunder. The thermometer ranged 
between 40 and 80 degrees, but it generally varied between, 75 and 6iD degrees, 
and this W'as the month in which the influenza, so well described. by Dr. Bume 
(sec Med. Gaz. July 2d, 1831,) made its appearance. — Land. Med* Qaz. *3ug. 
18b 1. 
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Case of Chief Justice, Marshall. — ^In our last number we staled that the opera- 
tion of lithotomy had. been performea upon the veiiemble (Jluef Justice of the 
United States by our esteemed collaborator. Professor Phykilk, and that the 
patient was doing well. We have now the gralilication of announcing the com- 
plete success of the operation, and of communicating the following pafticulam, 
with w'hich wc have been politely furnislied, of the case. 

Hetw^ecn^w'o and three years since, Chief Jjii slice Marshall, whose aye at 
present is about seventy-six years, began to experience uneasiness in voiding 
his urine, which soon increased to severe ])ain whenever he disclnurgcd it. 
Walking quipkly, or any sudden motion of his body, occasioned him much 
pain, and riding on horseback not only had the same effect, but caused Ills 
urine frequently to be tinged with blood. 

On the !29th of Se])tcmbcr*]ast he consulted Dr. P. respecting his complaint, 
and submitted to the necessary examinations. A bougie nf full size ])assccl 
easily into the bladder, which proved that no obstruoiion existed in the urethra. 
The state of the prostate inland w’as next examined in tlic usual wajr : this was 
found to he somewliat enlarged, and lliree hicniorrhoidal tumours were noticed 
— they were free from pain, nor had they for a considerable lime caused any 
Ineonvcnicrcc. On the follow ing da^' a conmion sound was introduced into the 
bladder; at first no stone could be felt, but by moving it in such a way as to 
cause its extremity to pass to the left side of the bladder, a calculus W'as found, 
and the noise from the stroke of the end of the sound against it was distinctly 
heard by tliose present at the time. 

As the calculus hjfil only been felt when the end of the sound was passed to 
the left side of the bladder, it wius dcti rmined to vary the position of the pa- 
tient’s body, to ascertain whether the situation of the stone in the bladder 
coukl be changed in that w ay, but every ])i)sitiou it could only be felt when 
the end of the sound was passed to the left side of the bladder. 'I'hese trials 
induced a belief that the stone had in some way a fixed position in the cavity 
of the bladilcr. On inquiry, it was found that he had never voided any frag- 
ments of a calculus, or any small stones until the day before his arrival in Phila- 
delphia, when be noticed a small, smooth stone ibscliargcd w ith lii.s urine of 
the size of a common pin’s head. This was the only one he had ever voided 
with his urine, tlwugh that fluid w:ls ahvays discliurgcd in a full stream. 

The operation of lithotomy being determined on, w as performed on the lv3th 
day of October last, in the usual manner. After dividing the neck of the blad- 
der with the gorget, a finger being introduced intolhc w'ound, the body of the 
prostate gland was found considerably enlarged, and the third lobe projected 
upwards, forming a tumour of the size of the end of one of the fingers. 

The finger not bcin^long enough to reach into the cavity of the bladder 
through these tumefieu parts, it was impossible to feel the stone; a pair of for- 
ceps, moderately curved, were next iiilruduccd, on withdrawing which, the 
doctor whs surprised to find that instead of a large stone he had only removed 
a number of^mall ones, which he at first supposed to be fragpnents of a large 
calculus, broken by the grasp of the forceps. On examining attentively the 
pities reiAoved, he found they were not fragments, but each of them was a 
patAe stone, witlf a very smooth, polished surface, from which a small proje^jg, 

» ashmt and on some of them two or more of lliese projections, at the 
mity ofKjich of which a small depression or hole was noticed 
the, stone a little way. The operation was completed by extract'^ 
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small calculi with forceps, and by injecting barley water to wash out any that 
might escape the forceps. It was estimated' that more than one thousand*of 
these small calculi were extracted. They varied much in size from that of a 
large pea to that of a pin’s head, and being analyzed by Professor Hare, were 
found to be composed of uric acid. The Chief Justice bore the operation with' 
uncommon fortitude and patience, not making any exclamation during the 
whole process. 

The symptoms consequent to the operation were mild, and we had the 
pleasure to sec his cure completed in less than five weeks, when he was able 
to return to llichmond, and to resume the duties of his Cxalted station on the 
bench. It is believed that each of these small stones was attached by a small 
fibril to the surface of a tumour growing out from the left side of th'5 neck of 
the blaJdcr, and entering the small depression noticed on the little projections 
above-mentioned. Had they been loose in the bladder, some of them must, we 
presume, have passed out with the stream of urine. • 

Sinictiirc of the Lungs. — We have been favoured by Professor Horner, of the 
University of Pennsylvania, with tfic sight of a beautiful preparalsonl made by 
him, showing the existence of a lateral communication between the cells of the 
lungs. 'I’he prep:iration was made in the following manner: — After filling the 
pulmonary arteries and the pulmonary veins with minute injection, the ramifi- 
cations of the brdhehia with the air-cclls, were distended to their natural siz^ 
by an injection of melted Vallow. The latter being pennitted to cool, the lung 
was then cut into slices and dried; the slices werT subsequently immersed in 
spirits of turpentine and digested at a moderate temperature for several days; 
by this process all the tallow was removed, and the parts upon being dried p^CT 
seiUed the air-cclls empty, and of their ndtural size and shape. Prepamtions 
when thus made show the air-cclls as generally about a twelfth of a line in dia- 
meter, and of a spherical shape, the cells of each lobule communicating freely 
like the cells of fine sponge by lateral apertures. The lobules of the lungs 
however arc found to communicate with each other only by branches of the 
brotichix, and not by the contiguous cells. 

The opinions of anatomists arc generally inclined to the insulation of each air 
vesicle e.vcc*pting the little tube of the br<yichia which runs into it, but these 
prcpanitions go to show that the anatomists as Ifaller, Monro, Secundus,^'&cc. 
who have believed in the direct communication of the air-cells, are on the right 
side of t]ii.s question. 

— . it 

Sphincter Venicip. — It appears also from the dissections of Dr. Horner that 
the sijhincter muscle of the neck of the bladder surrounds the inferior two-thirds 
of the latter, being placed as described by Mr. Charles Bell under the mucous 
membrane of the part, but that the two ends of this muscle^ are inserted re- 
spectively into the posterior part of the lateral lobes of the prostate, whereas a 
plane of vertical fibres is at the superior third of the same orifice, immediately 
below the lining membrane, which ])lanc arises from that part of the prostate 
above the urethm and spreads itself vertically for an inch or so on the adjoining 
])nrt of the bladder. These arrangements arc made evident by steeping a blad- 
der for some time in spirits of wine, so as to condense its structure — then by re- 
moving its lining membrane at the pai*t indicated, and raising up the muscular 
structure with the end of a scsupel handle instead of dissecting it. 

On the JFux Myrtle. By Willi \xM. Fahnestock, M. D. — Since the publi- 
J*k)n of our paper on the medicinal properties of the Myrica Pennsylvanicai in the 
volume of this Journal, we have frequently been called upon Irom ipsmy 
,'®^0tablc sources for further information respecting the natural history, 4© 
no characteristics, the chemical properties, Ikc. of the plant. *Wc 

w adLn summary of all we know upon the subject in reply to those'ldquiries. 
Myrtle is a concrete oil, obtained from the myricse. The shrub jvhiph 
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yields it :d}ounds in many parts of the United States, particularly in Pennsylva- 
nia, New*Jersey, Delaware, Virg’fnia, the (’arolinas, and Louisiana. It varies in 
neight from* three feet to the size of the coininoii cherr) tree, and bears a small 
berry, covered with a shining' down of a gruy-ash colour, from which tlie was 
IS prepared. 

Pursh ilistinguislics four Anvcrican species, viz. 

^ Gfl/c.-— 1 . M. foliis ciLiicatodanceolutis apicc serratis obtu.sib, aiiicntis musculi.'* 
imbricatls, squamLs '.icuminatus ciliatis, fructibus s(|uainoso-('apitatis. 

In boggy grounds in Canada, and aWotiL the Jakes and liigli inounl.nns; plen- 
tifully on the llroad mountain, Pennsylvania. Ij’ v. v. alow shrub, like 
all the following, of agreeable sweet scent. 

Cerifcra^2. M. foliis eunc atodanccolatis apice rariter serratus acutis. amen- 
tis tnasculis laxis, scpiamis acutis, fructibus glubusis ininoribus. 

Pumila ^ Al. lineari-lunceolati s. 

In shady, t\y woods: Virgini;^ to Carolina, Ij lti<^arolina and rioriila. h May, 
June, V. v. a shrub, sometimes more th:in twenty feet liigh. 

Carullnlauis. — d. M. fohis cuneato oblongis grosso. dentatis umentus inuscu- 
lis laxis, squairiis acutis, bacces globosis inajoribus. 

In wet places about rivers and swamps. Kew Kugland to I'lorida. May, 
V. V. not above three or four high. 

Usnnsylvanica. — ^1. M. foliis oblongi.s unlritifpie acutiusculii« •ntegemmis aut 
anicc rarelcr .sub-serrati.s margiiie, revolulis, imicntis inascuffs laxis, stjuamb* 
aCutis, bacccs gloljo.sis majuseuliis. • 

In slnuly rocky situation.s: ^ Pennsylvania and New .krsey. Ij May, v. v. not 
above Ihn o feet high. It is generally confounded with the preceding, buti.sa 
. vgr^ distinct species. 

loscan, in a memoir inserted in hi^work ('iititled 1/%'ifni <Jcla Kuturr, details 
the process of collee.ling the berries ami preparing* the va.\, which may be 
summed up in a few words, namely: after the berries arc gallieretl, they are 
boiled in water, which should be suflieient to (o\er the herru s half a foot in 
the pot; skim the wax oil’ which rises to tJic surface, which is then to be laid 
on a cloth to drain oft*the water with which it is mixed. It is Dien dried and 
melted a second time to reiuler it pxire; aflemards it is formed into cakes. 

This .SMb.staiice is a coiicrcle oil of^ioilcrate hardness and consistence; it has 
in paff the tcnaci^j' of bees-wux, though witJiout its uncluositv; along with this 
* it :ilso possesses in some degree the bitterness of the re.sins. The colour of the 
myrtle wax is a pale green; the shades of the dill'ercnt spe.cics an* souiewhal 
varicd;“^i the iiiosl of them the green has a teiuleiicy to a dirty gray, in others 
it iHighter and more transparent. Its specific gravity is about 1.0150. It is 
fused at' the temperature of lOO'^ Pahr.; by sufliciently increasing the heat it 
burns with a peculiar, clear and white flame, producing little smoke, and during 
the combustion eiiflts an agreeable aroiiuitic oilour. According to Dana’s ana- 
lysis tlie bcrrie.s conlained wax, ;)2.00; rcsino-extraclivc, 5.50; black powder, 
15.00; kernels, 47.00; loss, 0.50. 

Bosldck, in his analysis of tlie wax, found — tst. That water has no action 
upon it, either when cold or at the boiling point. 2d. Alcohol, when boiling, 
dissolves it sparingly, and it precipitates again on cooling, dd. Sulphuric ether, 
at the common temperature of the atmosplicre, dissolves it only in small quan- 
tities, but act.s upon it rapidly when boiling, tlic greater part of wliich separates 
as it cools; 4th. Kcctificd spirits of turpentine, at the temperature of the at- 
mosphere soflen.s the wax; assisted by heat, one hundred grains of the spirit 
dissolves six grains of the wax, part of whicli separates as the fluid cools. 5th. 
When boiled with liquid putassa: the fluid becomes turbid, and the wax rises 
to th(^surfa(!c nearW without colour, in a fiocculentform. In this saponaceou 
stat^ix has lost its mflammability and fusibility, and fonns an opaque soluf/ 
with #ater. 6th. Pure ammonia exhibits with it phenomena in many resv'** 
s'unilar^to tlaose produced by the fixed alkalies, though in a less degrr ^9^*1 
,that res^tiog from the action of the potash. 7th. TI\p mineral acids * 
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little effect upon it: the sulpliuric, when assisjied by heat, converts it into a dark 
brown muss; the nitric changes the colour from preen to a paleyellotir; andT)y 
lonp digestion in muriatic acid, it becomes a bripht orange. From tiiese results, 
obtained in an extended course of experiment, which may be found in Ntchol- 
son's Journal^ vol. 4, Dr. Jlostock considers the myrtle wax a fixed vegfetable 
oil, rendered concrete by the addition of a quantity of oxygen. It seems to 
liold the same relation to the fixed, that resins do to the essential oils of vege- 
taliles. 

The plant is easily cultivated, and independent of its medicinal virtues is 
very ornamental. Miicli expense and labour has been incurred to transfer it 
into the gardens of Kurope. I'liieboull, of the academy of Berlin, states that 
the Uit^ Mr. Sultscr, author of the Dictionary of Fine Arts, obtained from Frede- 
rick the (Ireat, .a portion of waste grounds of considerable extent on the banks 
of the Sjircc, in a place culled the Moabites, which he converted into a garden. 
Among llio other rcinarkalilc'lhings he made plantation of foreign trees, in 
successive rows, in form of an amphitheatre, in the southern row the w'ax tree 
was placed. All the visitors, we are informed, took particular notice of this 
shrub in preference to all others,^on account of the delicious odoiffr of its leaves, 
which they preserve a very long ‘time. 

We are inclined to attrilmtc all its thcrapeutif: properties to the colouring 
matter or pellicl^ surrounding the kernel, and which imparts the colour lo<he 
wax; from the circumstance that the w'ax most deeply tinged wdth this substance 
is the most efficient, :ind*from the fact that the liquor in which it has been 
boiled, when evaiioralcd to the consistence of ai/extract, has been most suc- 
cessfully employed, according to M. Alexandre, in the most obstinate dysente- 
ries. 'VVliat may this astringent colourinjj principle lie. Cadet* inquires, which 
is only soluble in alcohol, which is not precipitated by water, and has so little 
attPiictiou for alum'me^ To discover it, it is necessary to make a course of expe- 
riments which the small quantit}" of substiince we w*ere in possession of would 
not permit us to undertake. 

We have not used any of the article, from the circumstance of the great dif- 
ficulty of procuring good, since our former communication, hut we would urge 
a further investigation upon those gentlemen of the profession in the immediate 
vicinity where it grows. 'Fhc advantageofs properties that this tree appgars to 
possess, says M. Cadet, ought to have induced philosophers make inquiries 
to aseerUiin the various properties of the vegetable, and what attention its cul- 
ture might rccpiirc; it lias long been considered merely as an object of curiosity. 

Cuntribiithns to the Pothah^y of 'Traumatic Tetanus. By W. W. Valb, M. D. 
— ^It is becoming more and more obvious, that great improvements have taken 
place within tlic last few years, with regard to every dep.artment of medicine, 
.and not the least among these, have wc been conspicuously enlightened on 
obscure pathological subjects. 

In the course of our professional duty, we are called upon to witness many 
humiliating and painful ciVcumstances, to find our best efforts fruitless, and too 
often all the good that w'c can do, is confined to the discoveries we make of the 
sc:it of disease, and consequent cause of death. 

Whilst a student in the office of Professor Prioleau,»of tho Medical College of 
South (^.arolina, we first witnessed the form of this dreadful malady, succeeding 
in two instances to very trifling injuries. Since that period, (1825,) four in- 
stances have conic under our notice, three of them in our own practice, all in 
culourvd persons, and all hut one fatal* In two of the number, it^uccccded to 
% puncUirc in the sole of the foot, in one to an abrasion of the cuticle on the in- 
ill one lo a detachment of a piece of the internal malqoliis, and in twp to 

l^ncture ill the hand and wrist. W'e lost two of our cases — they wei;e both 
‘ ^ *Ny trcatetl, but our efforts were vain; in the case of recovery, the Iheank 
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made use of were active cathartic^, (turpentine and oil,) and blisters to the 
spine. Permission being* obtained to examine the bodies, we give the results, 
with pne qualification, and tliat is, engorgement of the vessels of the brain and 
spinal cord, may take place from the ciVccts of gravitation after death. 

Mary Hinson, act. 14, died on the fifth day from the accession of tetanic symp- 
toms; her body was examined nine hours after death. With some dilliculty, 
the vertebral canal was laid-open from the cervix to the sacrum. I'o judge 
from apptanincesy active inflammation Iiad cxi.sleil upon its iiuesting membrane, 
the vessels of the pia mater being veripcofispiciious, 7iumcruusj ;\ud t{r€(ii/p tiis- 
tended. Nothing remarkable in the aspect of tlitf tunica arachnoidca, or the 
medulla. 

On tearing up the skull-cap, much blood escaped from the laceration ^)f the 
vessels of the dura mater; the brain being cx])ose(l, presented no iiinisual ap- 
pearance, nothing indicative of congestion, or any extravasation. 

Thorax. — Tlfpth lungs very firm, from the acchimulation of blood. Heart 
healthy. 

Abdomen. — Viscera natural, considerable accumulation off.cces, (semi-fluid,) 
offensive, darl^coloured, and having a peciiliiy hlmk ned'nncnty which we had 
never observed before, resembling pulveri/cd charcoal. On mixing a snudl 
quantity of it with water, it wo^Id appear to be soluble; by rest, however, it 
would subside, and Remain in the bottom of the vessel, Icavin^llie water trans- 
parent. 

^riie disease in this instance was naturally referred by us to the wound in the 
foot, the patient having stepped on a mail, which pcnelrateil to the depth of an 
inch and a quarter. At the lime of death it had progressed la^ onrably towards 
cica^ization. 

Case II. — Hebecca Peterson, xt. 47^ died on the third day of the disease; ex- 
amined twelve hours after death. 

Ajpma/ corrf healthy, vessels of pia mater fnwc/i W77gr.syrf/, serous efliision be- 
tween it and the tunica arachnoidca, no other part examined. 

I'he production of tetanus in tliis case was attnbutal)le to a puncture in the 
hand by a fork, on the 24th of May — death on the .'Hst. 

Itj the first, the wound was inflicted on the lOlh of .hine, tetanus on the 1‘Jlh, 
death mi the 24th. Surrounded by anfabiindancc of filtli, aiul living iii compa- 
rative^scurity,>i^sc individuals presented a revolting picture to hiimunity, 
•and were scarcely noticed by .any of their colour, though living under the same 
roof. No compensation could be expected, and wc wa-rc inforineil that medical 
advice liSil been .solicited and refused on that account. 

On the state of the Hew point as connected with the preraWnfr Influenza, lly 
James P. Esit, of Philadelphia. [Communicated in a letter to Dr. IIavs.I— O n 
the 28th of November, 1831, there was a .sudden and uncommon depression of 
the “ Dew point,” from 42° Fahrenheit to 21°, and on the J‘Jlh il was down 
to 10° 

Its mean temperature since that time has been 14°, .'ind on the 17tb ami 18Ui 
of December, it was below zero. The mean temperature of tlic air for this 

period has been 25°. . . n i i i 

A thought has occurrecMo me, that the epidemic influenza, w'Inch has pre- 
• vailed during this period, may have taken its rise from the extreme dryness 
of the air, rather th.'iii from its coldness. 

I leave it however to the medical profession to determine, whether the im- 
mense quantity^f vapour, which is exhaled from the lungs when tlie “ dew 
point” is low^ more than when it is high, produces any cliange in phvsiological 
actioq,^nd if it doet what that change is. I confine myself to facts and prlr 
ciplei, founded on the most unexceptionable cxpi .riments, from wliich it 
ajfeear^hat during the last twenty-eight days, a man of onlinary si/.c has ex’ ^ 
from hisalun^ every day about 859 grains more than he did each day ‘ 

, prqcqding nronth, when the dew point at a mean was 3()°. 
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II is knovm, from the experiments of Gay l^issac and Dalton, and others, what 
quantity of vapour is contained in a cubic inch of air of any given “ dtfw point.” 
According to their experiments, a cubic inch of space, whether that spacn; con- 
tains air or not, if the temperature of its “ dew point” is 14° Fall, contains 
.000738 1 0 grains of vapour, and a cubic inch of air or space, whose “ dew point” is 
j 6°, contains .00156156 grains of vapour. And a (Jubic inch of air, or space witliout 
air, whose “dew point” is 94°, contains .00938243 grains of aqueous vapour.* 
This last temperature, 94°, 1 have fouml to be the “ dew point” of air expired 
from the lungs, whatever may be the temperature of the “ dew point” of the 
air previous to inspiration. This you may easily try by breathing on a tumbler 
of water of that teinjjcrature. Consequently, the quantity of vapour expired is, 
at all reasons, .00938243 grains, for every cubic inch inspired, ^ow, if wc 
subtract from this the quantity which the air contained for each cubic inch in- 
sj)iretl, the remainder will be the quantity for each cubic inch evaporated from 
the lungs; and if this quantity be multiplied by the number of qflbic inches of 
air inspired in a day, the product will he the number of grains of aqueous va- 
pour evaporated from the lungs in a day. 

For example, if a cubic inch of air is inspired when the “ dei^point” is 14°, 
which contains as above, .00073^10 grains of vapour, when it is expired, it will 
contain .00938243. Subtract the former quantity from the latter, and the re- 
mainder, .0086^-33 ^aiiis, is the ([uantity of vapour exh:)Jed from the Ungs 
above that which is inhaled. Multiply this by 1152000, the number of cubic 
inches inlualcd in a day, ^according to.1iirine, Minzius, Thompson, and Gordon,) 
the product, 9868^, or 1 2-5 pounds avoirdupoisf will be the quantity actually 
evaporated from the lungs in a day when the “ dew point” of the atmosphere 
is 14°. , . 

By making a similar calculation, it will be found that when the “ dew point” 
of the atmos])hcre is 36°, the acturd quantity of aqueous vapour evaporated from 
the lungs in a day, above wdiat is inhaled, is 9009 4-10 grains, which is, as men- 
tioned above, 859 grains less per day than in the former case, almost 2 oz. 
avoirdupois. ^ 

From tlic princi])les here i^tated, it will readily appear that the quantity of 
water evaporated from the lungs in summer, when the mean “dew point” Is 
near 70°, is still less. f . ^ 

For example, the quantity of vapour in a c\ibic inch a^'*.iir, whose “dew 
point” is 70°, is .00461639; this subtracted from .00938243, the quantity always' 
contained in a cubic iiudi of air, tlic moment it is expired, leaves .00476604; 
a>id this niultiplieil by 1152000, as before, gives 5490 J grains of wat4/, evapo- 
rated from tljc lungs in a day, wlicn the “dew point” of the air inhale/l is 70°, 
which i.s .about 5-9 of the qu.antity which has been evaporated from the lungs per 
day for tb.e last twenty-eight days. I am aware that the true^ principles of induc- 
tive science req\iire many coincidences between a sudden variation of the “ dew 
point,” and any epidemic to justify us in drawing the conclusion, that such 
variation is the cause of the disease — and I would not have troubled you with 
this communication if it had nothing to recommend it, but the suggestion, that 
the sudden depression of the clew point might be the cause of the existing 
epidemic. 

Philadelphia f Dec, 27th, 1831. 

Injhtenzii. — The influenza from which we arc at present suffering in this country, 
prevailed in China during January, 1830, andin Manilla in September of the same 
^year. It preceded the cholera both in Russia and Poland, but wc^) not know the 
peTiodat which itappearedin those countries; it prevailed in France during 
and June last, in England during Junc^and July, and |»boiit Noven^pr be- 
prevail in this country. Mr. T.awRon, surgeon of H. C ship Inglis, fitates 
^“^^V^hina the symptggns of the disease were, *‘pain in the head, nrnre frs- 
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pecially»ovci; the frontal sinus, (ough, discharj^e from the nose, sense of rawr 
ness in thMhtoat and chest, rather than severe pain, great prostration of strength i 
in some of the cases there was pain in the epigastrium, as well as across the 
loins,; with severe aching pains in the limbs, pulse frequent, but generally soft. 
The febrile sym])tom9, in most cases, had entirely subsiiled on the third or 
fourth day, and the cough, in the majority of instances, in about the space of a 
week from the commencement. There were however some exerptions, wlierc 
a troublesome cough remained for two or three weeks.*’* 

Mr. George Bennett gives the following desoriptioii of the disease as it oc- 
curred at Manilla. Tlie commencement of an attack from this disease was with 
a gcncraU lassitude, followed by pains referable to the lumbar region, and in 
some cases with muscular pains over the whole body; an iiicrcM>ed secretion of 
mucus in the nose, as also in the fauces and bronchia.*; intense lu-adaelie, prin- 
cipally refo^blc to the frontal sinuses; tonguc*whilc; c'yes siiifuscil with tears; 
skin hot; much thirst; a rawness of the throat; cougli, partieularlv troublesome 
at night; in some cases a restriction across the chest was niucli ti'U; appetite 
impaired; bowels generally costive; quick ]^u 1 se; and in those of very plethoric 
constitutions, (in wliom the attacks aie Severer,) a very ipiick full pulse; 
flushed countenance. The .symptoms varied in intcn«^it> in diflcreni persons; 
some having tlie fever and concomitants so high, witli a no'^lied eoimtcnance, 
and a pulse sofu/ 1 , strong, and quick, as to have almost intluced me to resort 
to venesection; other cases again assumed a very mfld cliaracter, but m a very 
slight degree incapacitatii.;^ the patient from pursuing his occupations. I he 
patients were worse during the night than during the day. llic accession of the 
•fever and cough being much greater at that period. After the patients had 
iu some degree recovered, a troubUsoinc cough, attended in most cases with 
much expectoration, remained, and in delicate cuiislitutions may be apt to lay 

tlie foundation of pulmonary disease. .... i i i 

In Paris the disease is described as commenemg with corp.a, lujad-aclic, 
lachrymation and sqcczing; dryness, pain and tickling ot the throat; diHiculty 
of swallowing and congli. sometimes <h*y and at others accompanied with ex- 
pectoration of clc*ar, or thick mucus. To this first scries of symptoms a more 
or Ittss ttwirkcd derangement of tlitjstomacli and bowels vyas adrled. 1 here was 
los^f aTpSiri^nd somotimos nausea and vomiting, but when vomiling occurred 
it was gciierallv after violent fits of roughing. There was also lassilude and 
feeling of soreness in tlic limbs and more or less dciires.sion of spirits. I here 
wfts’jReu no fever; when it did exist, it was commonly contiiuicd. moderately 
^tense and terminated with abundant sweats. In some plethoric ,)ersoiis the 
cerebral symptoms and those of pulmonary congestion were very in eiisr. In 
one case delirium continued for four days, and in unolhcu; the head-ache was 
extremely violem, and yielded only to the repealed apphca ioii of ice In a 
few cases^herc were abundant and obstinate haemoptysis. Previously to he 
appearance of this epidemic in Paris catarrhs had become frequent; as the 
iSt weather came on. the catarrhal state of the rcspira ory apparatus almost eii- 
tirely disappcttrc<l, but vomiting anti diarrhaa which had been observed m a 
few oftho patients who were affeclcd w.tti the .nfl..en/,a, became more fre- 
quent and vWeut, in n!any persons tlicrc was no vom. ...g, but on y ilyscntenc 
wmptoms,in others a simple bilious flux. Finallj, during the month of August, 
^ ^ ^ i: Krteiir wrrr* loincd 111 somc palicnls to the symptoiDfl 


aWms of the limbs and body were joined in some patients 
just described, constituting sporadic f noIera.t ^ ^ ^ 


In ^g^ the cpS is stated to have iommenced like a common c?; 
bu "the cpnstitutional disturbance was much more considerable than th^^^ 
tarsal symptoms seemed to account for. «*Kunning at tte nore and 
^ihe^edite/ of the London Medical Gazette, “wito racking 
'th^ brows, are the most frequent local affections; which, howev 

• Mrtfeal Gazette, Vol. VIII. p. S*S. t Gizette M^jf*!** Jov. »»*i >»**. *»• 

■•TNo. XVIflI-Feb. 1833. > 47 



544 


quarterly periscope. 


ten accompanied or succeeded by cough, and sometimes by nause^ and 
irritable state of the bowels. The feelings of languor, oppresBiop, and. dis- 
comfort, are always considerable, and sometimes very distressing; being occ^ 
sionally attended with anxiety at the chest and tendency to faint. Some have# 
severe muscular pains, of a rheumatic character, .with tenderness of the inlegu- 
ments. The attacks generally last from two days to a week, passing off with 
perspiration, and, in the worst cases leaving the patients considerably reduced.”* 
Dr. llurnc says that the head is heavy anj painful, and is jaii*ed distressingly 
by the paroxysms of coughing, which gives the sensation as if the head was 
splitting. 

In this city the disease has usually come on with catarrhal symptoms, gene- 
rally attended witli intense head-ache and gastric derangement. Delirium has 
been by no means an uncommon attendant on the disease, and in some cases 
the prominent aflcction has been that of the head, and even occasmnally it has 
been a fatal one. Great depression of spirits has been occasionally present. 
When the catarrhal symptoms have predominated, there has often been much 
pain in the side, with rlieumatism of the intercostal muscles and sometimes of 
the loins and limbs. The cough fias been usually dry at the commencement, 
and sometimes occurring in paroxysms; the efforts to cough cause great racking 
of the brain. ^ ^ ^ 

Wc have seen the disease commence 'with vomiting and purging, like cho- 
lera, followed by a catarriMi affection of the respiratory mucous membrane, and* 
rheumatic pains in the chest and limbs. The tongue has been in almost all cases 
exceedingly loaded, but there has been little or no tenderness of the abdomen 
on pressure. 

In the treatment, venesection has been nearly always demanded, and sonfe- 
limes it has been necessary to repeat it tw o or three times. After general bleed- 
ing, local depiction by cups along the dorsal and lumbar vcilebnc, have been ex- 
ceedingly useftil in relieving oppression of the chest, when it was present, or 
the rheumatic affection of the lintbs. Cups to the back of the neck and to the 
bead, relieved the cerebral symptoms. Cum water, rice ■stater, lemonade, and 
the like, for sole diet, and mild laxatives have, for the most pait, completed the 
cure. j * 

Treated upon these general principles, patients have nearly. s sfcIPflily 
convalesced, and their recovery has been complete. Where, on the contrary, 
active depiction has been neglected at the commencement, the case has fre- 
quently terminated fatally; or engorgements of some of the viscera, particularly 
of the lungs, have taken place, and the foundation has been laid for incurable 
pulmonary disease. Our space docs not permit us to enter into any further de- 
tails respecting this complaint at present, but we shall probably hereafter recur 
to it. Wc should be pleased to receive from our correspondents accounts of 
the disease, as it has appeared in different parts of^the country, so as to show 
the various phases it has no doubt exhibited. 

Cerebrospinal Axis of Man^ with Ike origin and first Division of the Nerves . — 
Our readers are already acquainted with llie beautiful map of the great sympa- 
thetic nei-ve, drawn by Mr. Axcora. The same genUicman now offers to the 
profession a companion to it, in a map of the nerves going off* from the base 
brain, and from the spinal column. It is copied from a drawing made by 
^^Manec, witli a translation of the references by Dr. Fancoast. The whole 

^W^eedingly well executed, and worthy of the patronage of th^profession. 

tbe same enterprising gentleman will present us next with a mag- 
^%^wing of the fifth pair of nerves and its branches. 

seTeiml rpom, to omit notices of vuious new iiS^of* 

publications. ». * , 

' * Medical Gasette^^uljr, tt31. 
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IN consequence ^ the esdended circulation of the American Journal or 
THE Medicai. Sciences, the Proprietors intend, in compliance with the wishes 
■^of many of their' Friends, to increase the facilities for advertisings, hitherto pos- 
sessed it. For this purpose, a SlSet of Advertisements will be affixed to the 
succeeding Numbers of the Journal. All Booksellers, Medical Gentlemen, ahd 
others desirous of taking advantage of this mode of announcement, will please 
address Aeir Advertisements to Caret &. Lea, Philadelphia, by the* 10th day 
of the month preceding that of the publication of the Journal, viz. on 10th 
July, 10th ^ctober, 10th January, and 10th A^ril. 
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Philadelphiat January 20,^1830. 


Six dollars. 
Three dollars. 


SCHOOL OF MEDICINE. 

The Summer Lectures in this Institution commence as usual on the first 
‘Mbnday in April. TJlicy continue Qiroughoiit the summer, witli the exception 
of the month of August, and terminate in the hast week of September. 

The Course of Instruction includes the following branches. 

M*. GIBSON, M. D. on Me Principles of Surfrery. 

J. RANDOLPH, M. D. on Operative Surfrery, 

B. H. COATES, M. D. on the Practice of Medicine. 

K. LA ROCUE, M. D. on the Institutes of Medicine. 

^D. MEIGS, M. D. on Midwifery, and the Diseases of JPbmen and Children. 
W. RCftll, M. D. on Materia Medica and Medical Jurisprudence. 

J. p. IIOPrfiNSON, M. D, on Anatomy. 

The Class will attend the Lectures of F. BAG HE, M. D. on Chemistry. 

• . J. P. IIOPKINSON, Secretary, 


MEDICAL INSTITUTE. 

W 

-The Summer Course of Lectures in the Medicac Institutr or Baltimorr 
wiU commence on Tuesday the 3d day of April next, and terminate on the Sa- 
turday preceding the last Monday of October. There will be a recess during 
the months of July and^ August. 

► JOHN FONERDEN, M. D. on Me Theory and Practice of Medicine. 

, AUGUSTUS L. WARNER, M. D. on Anatomy and Physiology. 

NATHAN R. SMITH, M. H. on Surgery. 

RICHARM H. THOMAS, M. D. on Obstetrics. 

.Jh&JAES B. ROGERS, M. D. on Chemistry. 

^jJHN JAMES GRAVES, M. D. on Therapeutics and Medical Jurisprudence. 

'^be4ernis w the whole course are 1 50, or for each ticket, $ 10. 

^ .T , } RICHARD H. THOMAS, Secretary. 

riBaUldtare, January 3 , 1832 . 
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Quarterly Medical Advertiser. 


SURGICAL INSTRUMENTS. 

HENRY SCHIVELY, 

No. 75, Cliesnut atreeU Philadelphia, 

Respectfully informs the profession that he^ontinues to manufacture all kindt 
of Surgical Instruments, of th^ best quality only, and at reasonable prices. 
Those who favour him with their orders may rely on having better Instruments 
tlian those manufactured for, and generally sold by Druggists. 


» 

CARPENTEIR’S 

PRECIPITATED EXTRACT OF BARK* 

Containing Quinine, Cinchonine, and the new organic alkali Chiniodine, and poa^ 
aeaaing all the febrifuge properties of Quinine aX one-thirc^the price. 

As the Sulphate of Quinine has become scarce, and increasing in price, it is 
an object of the highest importance to the community to obtain a preparation 
of equal cfl[icac>\ at a reduced expense. The above extract, we arc pleased to 
find, will cficct this object in the strictest a^^plication, and being the product 
of the same cinchona, and containing in adclition to the Qifinine, other alkalies 
of the same bark, of equal, if not superior efficacy to the Quinine — ^it unques* 
tionably will meet the approbation of the faculty, and will no doubt be fiv’!y 
tested by the experience of our most distinguished physicians. It has freq^iently 
been asserted by chemists and scientific authors on cinchona, that there no 
doubt existed other active alkaline principles or extractive matters, in addition 
to thosb already discovered in the bark; and the conclusive facts in relation to 
the use of Quinine, the use of bark, and thatjLi the rcsidiiaiy extract, cc^^bo- 
rate the truth of this assertion. It is well known that numerou^ CKihs of inter- 
mittents have yielded to the use of bark in substance, which have resisted Qui> 
nine, even when long continued, and in large and repeated doses, to the ext«iit 
of six or eight grains. And we have the evidence of the late Dr. EmlciiT who 
was the first to use the residuary extract of bark after the Quinine was sepaititcd, 
and who asserts he discovc%(l the happiest effects in its exhibition, in dos.oa of* 
two g^rains, and that it was in no respect inferior to the Sulphate of Quiilhie; 
and Drs. Parrish and Wood, distinguished members of the profession in this 
city, found the result of their practice with this extract fully successful. — (See 
Journal of the Philadelphia (^olLcge of Pharmacy, vol. 1. 44.) 

Dr. Serturner, chemist of llamelin, likewise ascertained what has been ob« 
served by other practitioners, that Quinine cannot be substituted for cinchona 
as a tonic, lie made analytical researches on the bark to discover the cause of 
the difference. • 

The precipitate obtained by treating the acidulous extract of cinchona by'* 
alkalies comprise, beside Quinine and Cinchonine, certain additional organic 
alkalies. 

These iKw organic alkalie.s, especially the principal one,‘;y^hich*Dr. S. calls 
CAtmbdMe, are intimately united with subacid resinous substance. ^ N 
The new alkali exists in the cinchona barks, associated with ^uinine*and Q*: 
chonine, and arc all precipitated together in the above extrac^V The Chi^^ 
dine resembles the other alkalies of Cinchona, in its solubility, i&olour,,aT^ taste; 
but it is distinguished from them by its activity, and its greaten baJ^itlS ofi^ 
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satnnt^on, ancf its alkaline reaction, and its intimate combination with an ex- 
twtiTe matter. Dr. Sertumer further states, that as a medicine, Chiniodine is 
ohe o£ th.c most prdcious ag^ents of the materia medics. It is not only a better 
febrifuge tl^n Quinine and even than the bark in substance, but it possesoes 
jaany other therapeut^^ properties which, admitting that they exist in the bark 
are not to be found in Quinine. It was prescribed by Dr. S. in the dose 
o^wo grains, three times a day. Iiwdl the cases treated by the new remedy, 
the fever was cut shoi't without relapse, and in ev.ery instance the concomitant 
symptoms, such as paleness of th6 face, loss of appetite, oedema of the legs, 8tc. 
disappeared in a shorter time than is usually the case. The medicine failed 
only in a single instance. The quantity necessary for a cure was generally from 
12 to 24 graips* — (See Journal des Progres, voL 3, for 1829.) 

The abovceextract can be cqnveniently madeloto Pills with Liquorice Pow- 
der or Starch, and it can be made into a solution with water by th^ddilion of 
one drop of Sulphuric Acid to each grain of the extract. ^ g 

The following formula is an eligible mode oP exhibition wbiclr produces a 
beautiful transparent solution. * 

B. Precipitated Extract of Bark, - - 48 grain**. 

Acid Sulphuric, * 40 drops, 

Alcohll, 2 drachms, 

Aqua Cinnamon, - - • - • - 4 ounces. 

M. • 

Drop the Sulphuric Acid in the Alcohol and about two drachms of water 
which should be used to triturate and dissolve the Extract, aflc^ which the re- 
maining water should*be gradually fdded. If Alcohol is inconvenient it can be 
made witholiVit. 

Tbe above extract will always be sold at about one-third the price of Quinine; 
and as It is of equal if not superior efficacy to the latter it will no doubt be ex- 
tensively used, and pan always be had at 

GEORGE W. CARPENTER’S 

, Chemical Warehouse, 301, Market street, Philadelphia. 


CARPENTER’S 

’‘f>L^O-BESijrOUS EXTRACT OF MUSTARD, 

r OR Olli OF 


The seeds of the sinapl^igra arc admitted to be one of the most useful and 
exCeiisively used rubefacients wc possess. The mode of using this article as a 
rubefacient is to make a paste with the farina of the seeds and vinegar, which 
is to he applied in the foijm of a poultice. This is frequently attended with diffi- 
culties and ^nsiderable inconveniences, and mustard diners so essentially in 
quality, that little dependence can be placed upon its certainty of effect. It is 
^most always more or less adulterated, and the flour which is sold from the 
etores i« frequently more than half composed of foreign and inert matter. At 
the suggestion of our distinguished Professor, Dr. Physick, 1 have made a series 
, of ex jperin^ts oni^e mustard, witli a view of ascertaining the at;{i ve constitu* 
le, and feparating it in a form best adapted for its ap^i&ion as a 
Cul^paci^t, and 1 am pleased to find that my experiments have resulted favour- 
aU\ and tha^have obtained the active principle of the mustard which is com- 
*bmedlrith a vo^ile acrid oil, a full description of which will be given in the 
yieQfJidrMCMm of my Essays on the Materia Medica. This peculitf principle I 
yliar^deiroimnated Sinapine, in conformity to the usual nooitnclature of vege- 
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* table pfoximate principles. It bears the same relation to KustatA tb^t pteerine 
does to pepper, and like it is united with an acrid oil, and is otherwise aJiab$p«% 
to pipenne m its chemical properties, in not forminj^ salts ^ith acids, 8ce« 
TiuiPprinciple differs essentially from the volatile oil obtained by dis^CUatiDn, be^ 
Ing mucli more active and in every respectli far superior jMdcle, and wiUentbhe^ 
answer all the purposes of the mustai^ plaster as a rubefacient) it is siiiply;^; 
be applied to the skin, and in a few hourfrall the effects of the mustard ptasler 
will be experienced, and vesication may be produced by i second appli<»tion of 
the oil. To the country practitioner the advantages of this oil are almost incal- 
culable. It is extremely inconvenient for the country practitioner tweany the 
mustard«with him, as its virtues are deteriorated, and in a short time rendered 
inert, if not kept in a close boUle, so'that they seldom if ever carry the article 
with them, and they ue thus Aquently deprive4 of the usefhlnesp of sinapisms 
so imporbi^ in some cases as to be essential to the life of the patient. This oil 
b so conceikrated a preparation that a small vial will be sufficient for several 
applications/ahd which can be conveniently carried with the medHines usually 
taken by the physician. Its action will always be uniform, and not subject to 
deteriorate in any length of time. It will certainly be a valuable substitute for 
the crude mustard as a rubefacient, and I hope will prove a valuable addition^o 
the Materia Medica. € 

It is manufactured and fsr sale only at 

(GfiOBGE W. CARP£NT£n’» Chemical Warehouse, 

SOI Market street, Philadelphia. 


CARPENTER’S 

SARATOGA POWDERS,* 

von KAKXXO 


CQNGRESS SPRING OR SARATOGA WATERS, . 

Equal to those fresh frStn the Sprif^s. • ^ 

These powders are much superior to the Seidlitz, being eqtially aperient and 
more agreeable, and at the same time possessing valuable tonic and chaWbAite 
qualities. ^ 

It is now scarcely two years since the introduction of these powders, inirhvu 
time they have been sent>lp every populated section of the United Stataivnnd 
Imve given in all places thnighesrdegree of satisfaction; thev are now ei^n- 
■ively used throughout' the southern states, where they are highly appreciated 
by the Acuity, and extensively employed by the mo< distinguiahed^hy8iciaps^l 
They have elicited from the professors of several medicajl.HWtitution8 and from 
highly distinguished individual in various places, voluntary acknowledgments 
of hi^h commendation on their valuable properties. The reputation and dclnand 
* ' " • . > • > acquired will no doubt an induce- 


Thd proprietor has alteadjj^ 
inferior imitations have bee^ 


whiim C 
ment for 
received 

made, and tliat sales have been effected on the reputation and chanfeterof hift 
preparation. He deems it justice to the community to appti'’,e them of these Rcts^ 
that theujs^ be on their guard. They should be patuculft||^to spt^y in < 
orders, ffSpenter^a Saratoga powders, otherwise they may ra anoui» a^riiCliei 
and the same remarks will apply to the Extract of SamparillaiCompoiindaPer 
nic Extract, and several other preparations. ^ 

We are pleased to find that the imitation powders are not ]fetrofm|^i^ me 
flmuliy, but are objected to wherever they are knovm. In some caw^vlfa fipii pe y ^ 
they are pntchasediby individuals who are not acquainted with the 






